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“It is in each man’s social relations that his mental history 
is mainly written, and it is in his social relations likewise that 
the causes of the disorders that threaten his happiness and 
his effectiveness and the means of securing his recovery are 
to be mainly sought.” 

JAMES J. PUTMAN, M.D. (1846-1918) 
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More satisfying sleep for more patients 


Doriden offers sound, restful sleep for patients who are sensitive to barbiturates, eld- 
erly patients, patients with low vital capacity and poor respiratory reserve and those 
who are unable to use barbiturates because of hepatic or renal disease. Onset of 
sleep with Doriden is smooth and gradual, usually with no preliminary excitation. 
Doriden acts within 30 minutes, and sleep lasts for 4 to 8 hours. Except in‘rare cases, 
no “hangover” or “fog,” because Doriden is rapidly metabo! Fy: .* ae 
lized. SUPPLIED: Tablets, 0.5 Gm., 0.25 Gm. and 0.125 Gm. Doriden 
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MENTAL HospitaLs offers a forum for free discussion about mat- 
ters of interest to persons involved in the care and treatment of 


i 


i 
ifn 


psychiatric patients. Opinions expressed by the authors are theirs 
and do not necessarily represent the official policy of the American 
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Medical or Non-Medical 


Superintendency? 


By DAVID J. VAIL, M.D. 
Assistant Medical Director 
Division of Medical Services 
Minnesota Department of Public Welfare, Saint Paul 


ROM TIME TO TIME it is necessary to re-examine the 
eatin of top responsibility in the administration 
the mental hospital. Two reasons for this fact are: al- 

‘though to most psychiatrists and to the majority of clin- 
ieally-oriented people in mental hospital work the answer 
is self-evident, mental hospitals themselves are changing; 
and psychiatry is being asked probing and painful questions 
® about the purpose and value of the traditional mental hos- 
pital. Another important reason is that there is always 
some urging from outside of the medical profession to con- 
yert the traditional mental hospital organization to that 
more nearly approaching the typical community hospital, 
hat is. direction by a trained lay administrator. 

The fact that the answer seems so self-evident to the psy- 
thiatrist is in a way a part of the problem. As physicians 
we have an unfortunate tendency to hold ourselves aloof 
from the hurly-burly of politics. We tend to feel that we 
are different from others, and to adopt an attitude of im- 

ience or even omnipotence in these matters. As a pro- 
Hession placed by society in an exalted, paternal role, we 

en take the stand of the parent who is being nagged for 

n explanation: “Because I say so.” We are intent upon 

mission of healing, and disengage ourselves from the 

am of social history. But there are pressures abroad of 
@yclonic strength. If he does not heed them, the psychi- 
rist-administrator may wake up to find himself literally 
gislated out of existence. History is laden with pitiful 
ples of the penalty for refusing to do business, for ig- 

ing the strident and disagreeable noises of the forum 

d market-place. 


Others Question Psychiatric Administration 


Why should the ultimate responsibility for administering 
mental hospital rest with the psychiatrist? Explanations 
ady offered elsewhere are perfectly good ones from the 
ychiatrist’s point of view, and we shall return to them. 
is important, however, to take a look into the background 
the controversy and to attempt if possible to relate it 
fot only to the present but to the future of organized psychi- 
ry. For here is an important point: our answers must 
isfy not only ourselves but numerous others, thoughtful 


\ 


x 
and obtuse alike, wh) press for an answer. We shall see 
that there are, unfoftunately, some inconsistencies in our 
own present positior 
A, P. A. Polled for Opinion 


Baganz,* in a 1 iy article describing preliminary steps 
in the formation iia is now the A.P.A. Committee on 
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Certification of Metal Hospital Administrators, presents 
the official attitude j\f psychiatry quite clearly and intelli- 
gently. Among othe} things, he reports a polling of “mem- 
bers of the America Psychiatric Association who are men- 
tal hospital admini@jrators” on certain questions. One of 
them is: Is it essenfial that the mental hospital administra- 
to be a psychiatrist § The answers ( Yes 273, No 19) should 
not surprise anyon@’ It is safe to say that this is a biased 
sampling, analogou§ to asking the College of Cardinals to 
vote on the validity of Apostolic Succession. The answers 
reveal an importan\ aspect of the problem—the deep sense 
of partisanship whWh exists. The wonder is that nineteen 
psychiatrists could \be found who would answer anything 
but Yes; is\particular response proves nothing, ex- 
cept that psychiatri{t-administrators believe that mental hos- 
pitals should be rua by psychiatrist-administrators. Spokes- 
men for the lay-administrator viewpoint can be quite as 
definite. The situation then resolves to a kind of cold war. 
It is important that the psychiatrist be motivated to remain 
on his side not by any blind or beleaguered loyalty, but 
rather by a sensible understanding of the issues. 

Another question-and-answer of the Baganz report has 
somewhat different implications. The question is asked 
whether mental hospital adminstrators should be diplomates 
in psychiatry of the American Board of Psychiatry and 
Neurology. Thirty-one psychiatrists evidently chose not to 
answer this. Of the balance, the ratio is: Yes 170, No 91. 
Note that the proportion of No answers is much greater 
here. What does this mean? That the administrator should 
be a psychiatrist, but not necessarily a good one? That 
board certification has a different, less important meaning 


*Baganz, C. N. “The Growing Science of Mental Hospital 
Administration.” AMERICAN JOURNAL OF PsycuuaTry, 110, 
161-166, 1953. 








for the mental hospital administrator? If not a fully quali- 


fied psychiatrist, what should he be? 
atrist at all? 

The official position of the A.P.A. is evidently based on 
this consensus and is no less ambiguous as to the level of 
real proficiency in psychiatry which should be expected of 
the mental hospital administrator. Speaking individually 
Ewalt,* at least, states that the superintendent “should be 
a physician fully qualified in medicine, psychiatry, and ad- 
ministration” (italics mine). But he still does not come out 
and say that he should be board certified, whereas he does 
specifically recommend eligibility for certification by the 
A.P.A. Committee on Certification of Mental Hospital Ad- 
ministrators, or membership in the American College of 
Hospital Administrators. The A.P.A. committee referred to 
has a number of requirements as to experience and training 
in mental hospital work, but does not require (though it 
“desires”) board certification, only “adequate training in 
psychiatry.” All this does appear to beg the question of 
how skillful and capable as a psychiatrist the mental hos- 
pital superintendent should be. If we cannot resolve this 
question among ourselves, how can we expect to resolve it 
before others? 


Why be a psychi- 


Joint Commission Cites Intangibles 

The Joint Commission on Accreditation of Hospitals has 
little light to shed on this subject. This is an increasingly 
powerful organization which, whether we like it or not, will 
do much directly and indirectly to influence the standing 
of mental hospitals among the medical profession and the 
general public. Its apparent attack on mental hospitals can 
also be expected sooner or later to affect quite deeply nurs- 
ing service and training programs in mental hospitals. 
HospiraL AccrepitaTioN REFERENCES, the catechism of 
this organization, says: 

“Is it a common practice to penalize administrators who 
are not graduates of a course in hospital administration? 

“No, the surveyor gives his assessment on the survey re- 
port of his personal reaction to the administrator. 
Formal training in hospital administration should be encour- 
aged but it should never become the only criterion for 
approval of an administrator. The merit of the person is 
the important issue.” Listed among the qualities that go 
into this “merit” are a number of “intangibles” such as 
“general neatness of office and desk,” 
trol and conduct of hospitals,” ete. 


‘ 


‘general air of con- 


Superintendent’s Personality Main Consideration? 

How nice an example of Parkinson’s law! We accept as 
true that the personality of the superintendent sets the tone 
for the hospital. It is bad enough to be told that his main 
qualification for the job is that he be a good fellow who 
has a steady gaze and does not shuffle papers around. To 
have the entire matter hinge on the “personal reaction” of 
the surveyor is perfectly absurd; it would be humorous were 
not the implications and consequences so serious. “And 
wretches hang that jurymen may dine,” indeed. 

The American Hospital Association, with seven votes out 
of twenty, has had, until recently, the greatest representa- 


a *Ewalt, Jack R. “Mental Health Administration.” 
Charles C. Thomas, Springfield, 1956, p. 37. 
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tion on the Joint Commission of all the participating organ. 
izations. (Recently Dr. Hugh Carmichael, a Fellow of the 
A.P.A., became the first psychiatrist to represent the A.VLA. 
on the Joint Commission, thus giving A.M.A. equal numer: 
cal representation.) The Code of Ethics of the America 
College of Hospital Administrators of the A.H.A., while not 
spelling out requisites of training or experience for the hos. 
pital administrator, has this to say about his function: “The 
administrator is in charge of the hospital as the immediate 
representative of the governing body. Therefore. he should 
have the necessary authority and be responsible for the 
operation of the hospital in all of its activities and depart. 
ments, in accordance with the policies adopted by the gov. 
erning body. In all relationships between the governing 
body, the medical staff and hospital personnel. this line of 
authority through the administrator should be observed. 
He should have full authority for the selection and super. 
vision of all employees under direction of the governing 
body.” The medical staff is charged with “governing the 
professional work of the hospital.” The governing body, in 
its turn, is charged, among other things. with the authority 
and responsibility to “select a competent administrator 
. . . to select a competent and qualified medical staff.” and 
—please note—“to provide methods by which the organized 
medical staff advises the administrator and the governing 
body on professional matters” (italics mine). 

As we read this carefully we observe that there is no place 
for the medical staff in the line operation of the hospital. 
For the experienced mental hospital worker, who knows that 
the milieu of the hospital itself. from the bakery on up to 
the most specialized treatment ward, is an essential factor 
in therapy, this prospect is truly frightening. It is quite 
simple to dismiss it as “quite a different situation.” But 
this is the pattern of the community hospital. and if the 
mental hospital is to become truly a part of the community 
it must find some way of coming to terms. 


Mental Hospitals Historically Different 


A glance back into history clarifies the divergence in ad- 
ministrative patterns between the traditional mental hospital 
and the community hospital. The general hospital began 
as an almshouse or nursing-care establishment for the poor. 
Private patients were treated at home or in small private 
clinics operated by the doctor himself. Gradually, and real- 
ly quite recently, with the advent of professional nursing 
and the increasing complexity of diagnostic and treatment 
methods, the medical profession sought entree into the hos 
pital as a place where private patients could be treated. 
This is an extreme oversimplification; nevertheless this trend 
is exemplified in the still-applicable operating concept ac 
cording to which the hospital board “grants privileges” to 
the physician. From the beginning of their longer history, 
mental hospitals have operated from a different base. The 
patients were there, the asylums were created by endow- 
ment or law to shelter and protect them, and a superintend- 
ent was authorized to be immediately responsible for their 
care. By and large it was logically inevitable that the supet- 
intendent should be a physician. Correspondingly, speak 
ing now specifically of the main body of public institutions, 
the concept of extending “staff privileges” simply does not 
apply and in fact appears ludicrous. 
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organ. Belknap* raises very cogently the question whether the ing types of hospital organization, the private general com- 
of the} jong tradition of medical superintendency has been really munity hospital and the state mental hospital, as they exist 
A.M.AF healthy. He traces the currently obvious problems of the in the present, reveals a number of very important differ- 
1umere F state hospital back to a moral conflict of society which be- ences. The most obvious and immediate of these in the 
nericaa | came built into the institutions with the first bricks. This light of the present discussion is the number of staff physi- 
hile not} 5; the conflict between the impulse, on the one hand, to “do cians, and the ratio of medical staff to patients. In the 
he hos | something,” coupled with an awareness that this was at community hospital the essential therapeutic transaction is 
1: “The } come fundamental point a medical problem, and on the between the doctor and his individual patient; the essen- 
mediate § ther hand an urge to be rid of the problem, to have it hid- tial implementation is the combination of medical-surgical 
should den from view. The modern continuation of this is the un- procedures and personal influences which the physician, 
for the easy compromise between the custodial and therapeutic acting on his own responsibility, chooses to exert. The in- 
depart. points of view. The superintendent has thus been and still dividual physician is the focus of executive decision and 
he gov-| i; torn between the injunction on him to run things quietly action. Such control and discipline as he is subject to are 
verning | and smoothly, and his own medical urge to create, to cause largely self-administered, either by his own conscience, his 
line £] movement and stir, and to cure illness. Whatever we mav attention to the satisfaction which he provides his patients, 
served. F think of Belknap’s recommendation that the medical and or his consent to the constituted judgment of his peers. His 
| super: | administrative functions of the superintendent be split (he type of medical executive is in abundant supply. 
verning | is on the wrong side), we cannot ignore the deeply pene- In the mental hospital, on the other hand, in proportion 
ing the trating study he has made. Certainly the argument that as the numerical physician-patient ratio diminishes. the es- 
ody, ™ | simply because mental hospital superintendency has always sential therapeutic transaction becomes diffused and eventu- 
uthority been a medical function it should therefore remain so, is ally involves not only physicans but professional and sub- 
iistrator among the more fatuous ones we might summon up. professional nursing staff, ancillary professional groups, 
ff.”” and . pis — . the maintenance staff—in short, the entire employee com- 
wontell Community Physicians Favor Lay Administration The imol ; -—_ 
ganiz ag: noi ge : plement. e implementation of therapy then includes not 
verning The physician practicing mm the community general hos- only specific measures but quite importantly the milieu of 
pital has meanwhile been glad to have the business and the hospital itself. 
no place Seewenence eperaens of the hospital taken — by a The mental hospital as an organic entity thus becomes 
1ospital, trained lay administrator. The community hospital has. a key therapeutic agent: the operation of any instrument 
»ws that furthermore, a large pool of physicians who —_ participate used in healing the sick is a medical prerogative. The ex- 
n up to} ™ the committee work that is necessary in maintaining pro- 
1 factor | fessional standards. It is a rare state hospital which can 
is quite boast a medical staff adequate in size to maintain an exec- More Vitamin Cc than in Fresh 
= tive committee, a medical records committee, a tissue com- i 
1” But | ; or Frozen Orange Juice! 
1 if the | mittee. and a pharmacy committee. The mental hospital 
amunity | “Upetintendent and his small staff comprise all these com- ~— =——= S W INSTANT 
‘ | mittees rolled into one, with the superintendent as perma- ee Nee 
nent executive chairman. Serco 
Whatever we might say about the ideal picture of the Otiuxe imstant ORANGE BREAKFAST DRINK 
° a : ° . e ORANGE 
e in on mental hospital superintendent, the present situation is not SAREASY OB ‘ei 59:4¥) 1 eo) a 
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private served. We are acquainted with the business manager who, A, 
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treated, | "merable combinations of elements and possible dynam- Ppl ee gy en ant And Your Old Favorites 
nis trend |S: Which need no repetition here. It might be pointed out, and 2 gallons of water DELUXE 
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ecutive level of decision and responsibility for the thera- 
peutic transaction remains with the physician; it is the 
scope of this responsibility which is different. Control and 
disciplinary functions have come to rest in the person of 
the superintendent. It is interesting to speculate what might 
be the present organizational pattern of the large mental 
hospital had there been from the start the abundant supply 
of individual medical executives which is available to the 
community hospital. 

Besides the numerical, there are other factors which are 
responsible for the difference in the organization of mental 
and community hospitals. The nature of mental illness itself 
is one. The limiting factor here is an inherent quality of 
the human spirit. If my friend hits me, I will bruise. The 
bruise on my body, however, will heal much more quickly 
than the bruise on me. The treatment of mental illness will 
probably always be a process of longer duration and great- 
er complexity than the treatment of physical illness. It is 
not so much that mental illness involves more of the per- 
sonality, as we might conceive of this as a simple quantity. 
It is rather that the involvement is more pervasive, at the 
same time both more enveloping and more penetrating. 

The involvement of the personality in short-term or physi- 
cal illness is still appreciable, particularly as it concerns 
processes of regression at times of injury or stress; it is 
undoubtedly more serious than medicine in general has 
been able to recognize. We would suggest—if increasing 
vociferous public complaints about community hospital 
treatment are any clue—that the medical profession should 
become better aware of this, and realize that it has relegated 
too much of its milieu-management to non-medical people. 

The intense degree of involvement of personality in men- 
tal illness means to that extent that the environment is im- 
portant. We refer here to environment, not in a physical 
but in a psychological sense: the quality of balance and 
harmony among the staff and the degree to which the con- 
glomerate emotional resources of the workers involved, 
freed from tensions depending on interpersonal conflict and 
unhindered by wastefulness of energy arising from coarctate 
communications, can be brought to bear on the problems of 
the patient. The leadership and clinical sensibility of the 
superintendent are critical factors in the dynamic structure 
of this environment. 


Society Differentiates Between Hospitals 


A third major difference between the general community 
hospital and the mental hospital is in the expectation of 
society with respect to each. The community does not ask 
the general hospital itself to provide treatment, but simply 
to be a place where the prescribed treatment can be carried 
out, such treatment as is necessary to restore the patient as 
rapidly as possible to his normal responsibilities. Citizens 
are willing to pay directly for the care they receive and are, 
furthe: willing to support their hospital not only in their 
attitude of pride but in actual service of various kinds. 

In theory these same statements could be transposed to 
apply to the mental hospital. In actuality they cannot. Al- 
though there are many ways in which the two types of hos- 
pitals are coming together very rapidly in this regard, there 
are still vestiges of other deep-seated attitudes. Belknap 
has discussed some of these, relating them nicely to prob- 
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lems still evident in a particular state hospital which he 
studies. One important point of contrast is the fact that 
local communities very early relinquished control and sup. 
port to the more remote state level. This has significantly 
affected the lines of accountability so as to bring total re- 
sponsibility to bear on the position of superintendent. There 
has been and still is ambivalence concerning the willingness 
to pay for care received: the indirect method of paying 
through tax support has allowed some discharge of moral 
obligations and at the same time some comfort by removing 
from the community the immediate nastiness of the situ- 
ation. But it has not adequately resolved the hostility of 
the productive citizen who is being asked to take care of 
his less fortunate but non-contributing brother. Society's 
real expectations of the mental hospital are not clear. At 
the present time society appears to expect the mental hos. 
pital to provide a full measure of refuge or asylum, not 
simply a background or setting in which specific measures 
can be carried out, but a place where patients can receive 
care as well as treatment. 


Mental Hospitals Total-Care Institutions 


There are other factors, and a more complex dynamic 
than it has been possible to outline here. The essence of 
these differences, as we would attempt to abstract them, is 
that the mental hospital is a setting characterized by the 
provision of total care and continuation of service to a de- 
gree far beyond that of the general community hospital. 
There is some analogy to education and spiritual guidance. 
Parents in a position to select a prospective boarding school 
for their son would examine it very carefully. As a part 
of this examination they would inquire deeply into the 
qualifications of the headmaster. And they would tend to 
be impressed, not so much by his administrative ability as 
such, but by his scholarship and his qualities as a leader. 

The fact is, as Baganz very sensibly points out, that it 
is far easier for a physician to receive advanced and spe- 
cialized training in administration than it is to provide an 
admnistrator with the necessary medical and psychiatric 
understanding which, above all in a mental hospital. must 
necessarily guide every decision he makes. Pursuit of the 
lay-administrator line of approach, if extended into other 
fields, would lead us to a situation where schools would be 
run not by scholars or teachers or leaders of youth, but by 
trained school administrators (are we far from this now?). 
and churches would be run not by clergymen but by lay 
graduates of schools of church administration. 

We have attempted to present here reasons why things 
are as they are with respect to medical superintendency and 
why, from the therapeutic point of view, it is important that 
they should remain so. It should be emphasized, however, 
that we must be open-minded. As we experiment with new 
ideas in mental hospitals, as we discard what is truly archaic 
and burdensome and improve our staff ratios, we must not 
exclude the possibility of alternatives or compromises in 
patterns of mental hospital administration. Whatever the 
outcome, and experimentation should be encouraged, we 
would, as physicians, insist that the real responsibility and 
focus of decision, as they affect what is actually connected, 
however remotely, with the treatment program, must rest 
with the psychiatrist. 
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GUEST EDITORIAL 


Mr. Alton L. Blakeslee is well known to psychiatrists as 


the Science Editor of the Associated Press, New York. This 
editorial was abstracted with his permission from a talk he gave 


last April before the American Chemical Society when he 
received the James T. Grady Award for science writing. 


HOW TO SUPPRESS IDEAS 


re AND REPORTERS have a common interest, in 
telling people about the fascinating story of science. 
This all depends upon the delicate art of human com- 
munication and transmission of ideas. It is not always so 
simple as it may seem. Sometimes scientists and even science 
writers show a tremendous talent for suppressing ideas. 


The first error is failing to talk in simple, common lan- 
guage. It is quite agreeable to parade your vocabulary 
before other people who can understand your words. Cer- 
tainly I am not objecting to the language of great and good 
literature, or that of Winston Churchill whose mastery of 
words always makes his meaning clear. 


But if you do want to talk to a mixture of people, then 
you owe it to them to choose words which most of them can 
understand. It is perfectly all right to use technical words, 
but only if you immediately define them. In time, this in- 
creases the general vocabulary. 

But we must remember that not all of us can “speak 
chemistry” or “speak psychiatry” or Hindustani or French. 
Our knowledge does not become a communicated idea if it 
must push through a briar patch of sticky words. 

Even in trying for simple, clear words, we can’t always 
hope for total success. Words can mean what people think 
they mean. Some years ago polio experts cautioned that 
polio is spread by intimate contact between people. At least 
one young married couple spent the summer in separate 
beds because to them there was but one meaning to the 
word “intimate.” 

Another excellent way to suppress ideas is to wrap them 
in a cocoon of tortuous sentence construction. And to begin 
with the most utterly boring part of your story first. If this 
is intended as good discipline for your reader, it fails mis- 
erably. Readers and listeners depart you with astonishing 
alacrity. Ideas survive if you either make your point quick- 
ly or else sustain interest to keep your reader from falling 
asleep and missing the gift of your idea. 

If you have something interesting to say, ask yourself 
how you can say it to interest other people who are prob- 
ably pretty busy, and who probably don’t know WHY they 
should be interested. This doesn’t mean engaging in sensa- 
tionalism, or grand tricks to fool your reader. The story 
can often be written in quite leisurely style. The important 
thing is not to hide the nuggets of meaningful knowledge. 

A third way to suppress ideas is to assume everyone else 
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has your background, or should have it, or isn’t worth 
talking with if he doesn’t have it. 

In essence, this is snobbery. We need far more tolerance 
for another person’s ignorance, or rather innocence, of mat- 
ters which he has not yet had an opportunity to learn. Tol- 
erance for innocence, but not tolerance for unwillingness 
to learn. 

It is by no means only scientists who need to explain 
their work and functions tolerantly. This same responsi- 
bility falls upon newsmen. Sometimes it almost embarrasses 
me to speak about news reporting which seems so simple 
and fundamental to me. But on my side of the fence, we 
must realize that others usually haven't had the chance to 
learn about our operations—and we can’t and mustn't be 
snobs in our attitude, either. Often we are giving scientists 
their first inklings about part of the world dealing with 
communications. The exchange certainly reduces friction, 
promotes better understanding, aids the spreading of ideas 
about the sciences and scientists. 

Another way to suppress ideas is to assume they are be- 
yond the comprehension of other people. 

Years ago, many scientists seemed to regard their science 
as something for scientists only, too good for the great un- 
washed public. Fortunately, this attitude is diminishing. 
But it still exists. 

Many of our most gifted scientists contribute invaluably 
to putting ideas across. They are so interested in their 
work, so interested in telling in effective, understandable 
terms that they find the means of doing so. 

A final system by which we suppress ideas is just not to 
listen, or read, or care, no longer to be curious. We can 
allow the fat of boredom and inactivity to accumulate not 
just around our middles, and in our arteries, but also in 
our minds. 

Most of us graduate without ever knowing what the means 
of communication are, including newspapers, TV, radio, 
magazines, and other sources. We don’t learn how they 
work, how to judge sound sources of information, how to 
discriminate between fact and fallacy, even the difference 
between an advertisement and a factual news story. 

Filling this void is an urgent task for educators, editors, 
and all others interested in the flow of ideas. 
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MORAL TREATMENT OF THE AGED HAS IMPROVED WITH AGE 


Notes on A State Hospital Geriatrics Service 


YEAR'S EXPERIENCE with a state hospital geriatrics 

service has left us pleasantly surprised. When the 
service was set up everyone concerned expected that it 
would be nothing more than a medium for genteel custo- 
dial care. Instead, by examining our statistics from Au- 
gust, 1957, to August, 1958, we find that 65 patients left 
the 927 bed unit either on visit or by outright discharge. 
And this figure represents a carefully screened approxima- 
tion to the number that we reasonably expect to stay out 
indefinitely. 

Thus, in the course of a year, we seem to be sending out 
about 7 per cent of our average daily census or slightly 
less than one-tenth of our “hopeless custodial cases.” 

To be honest, we don’t know whether these results from 
this kind of service are poor, average, or good, hut the 
doctors and nursing staff feel good about them. Our only 
hesitation in describing our modus operandi stems from 
the fact that we are trying to explain our accomplishment 
without knowing really how much we have accomplished. 

The Geriatrics Service of Worcester State Hospital is 
staffed by 2 physicians (supplemented with help bor- 
rowed from other hospital services at night and on week- 
ends), 21 nurses, 116 attendant-nurses, 1 social worker, 
and 2 recreational workers. Volunteers also contribute to 
an important extent. 


Physical Screening Precedes Assignment 


Patients come to the geriatrics service only after an ob- 
servation period in the medical service, a general-hospital 
type of unit which is well staffed and equipped to screen 
out acute physical illnesses and stabilized chronic ones. 
The medical unit also serves as an infirmary for patients 
who become seriously ill during their residence on the 
geriatrics service. 

About half of our patients suffer from the common or- 
ganic psychoses of the senium: arteriosclerotic and senile 
brain diseases. An almost equally large number consists 
of chronic schizophrenics who have grown old during their 
interminable hospitalization. A small but heterogeneous 
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By VICTOR H. PENTLARGE, M.D. 


W orcester State Hospital, Massachusetts 


group includes a few epileptics who require special care, 
some totally blind patients, and a few persons with per- 
manent physical deformities of limb or organ-system who 
must be cared for as though they were old. The occa- 
sional appearance of an involutional melancholiac or an 
elderly manic-depressive is a reminder that self-limited 
functional psychoses do occur among the aged. 


Ward Staff Complements Physician 


Necessarily, the physician on this service “follows” his 
half-thousand patients at a considerable remove, using his 
nurses and supervisors as his eyes, ears, and good right 
hands. (And the quiet and cooperative patient, who is 
physically healthy but withdrawn, making neither progress 
nor complaint, is, | sometimes fear, followed only by the 
Great Psychiatrist above.) In any event, the charge nurse 
of a ward quickly grasps the interest of her doctor and 
needs no prompting to point out an arteriosclerotic who 
is clearing after a period of confusion, or a paranoid who 
is reaching out. 

Treatment on the geriatric service could be described as 
giving the patient three meals a day and a place to sleep 
until he gets better. or until the physician and social work- 
er find out what to do with him. But in all seriousness 
one should never underestimate the emotional benefits that 
accrue to the patient with the mere passage of time; arteri- 
osclerotic deliria will clear, depressions lift, and manias 
subside. A number of elderly patients will turn out to have 
been suffering, like their younger counterparts, from noth- 
ing more severe or incurable than situational traps or 
intolerable circumstances. 

In other cases, the accumulation of years confers other 
benefits. As the patient ages, many of his most difficult 
problems may melt away (sometimes to be replaced by 
others, of course); advancing years entitle him to a pen- 
sion which reduces the problems of self-reliance and self- 
support, and sexual tensions drop out of the realm of ur- 
gent reality problems. Since neither significant sociability 
nor accomplishments are expected of an oldster, the pres 
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sure is off here too. Finally, as time passes the oppressive 
weight of earlier generations also lifts. Parents die, spouses 
and siblings disappear from the scene . . . and the pa- 
tient can at last be his own man, albeit an old one. 


Drugs Used in Abundance, Electroshock Rare 


Drug treatment we use a great deal. The rauwolfia 
derivatives are most useful for the sedation of patients 
with organic dementias, while phenothiazine derivatives 
(which all seem about the same regardless of differences 
in their names and prices) are as potent in the treatment 
of tension and excitement among elderly schizophrenics 
as among younger ones. 

We rarely give electroshock for two reasons: 

1. The intense confusion that sets in comparatively early 
in the course of shock therapy is slow to clear in elderly 
persons and necessitates either suspension of the treatments 
altogether or such tedious spacing of them that treatments 
may last as long as the predicted duration of the illness in 
its natural course. 

2. Many elderly depressed patients are so encompassed 
by realistically depressing circumstances, such as the loss 
of their kin, homes, and livelihood that, as soon as the 
post-shock amnesia is over, their low spirits return. Con- 
sequently the relapse rate among old people with affective 
disorders is high. They seem to require not so much im- 
petuous reinforcement of repression (which must crumble 
in the face of a jarringly grim reality) as a corrective ex- 
perience which reminds them that not all their human 
assets are lost and that as human beings they are entitled 
to and will receive attention to their physical wants along 
with respectful consideration for their feelings, opinions, 
and past accomplishments. 

Moral treatment. it seems, has lost none of its effective- 
ness since Pinel’s time and in fact has improved with age. 

This is nowhere so evident as with chronic schizophren- 
ics. A great deal can be accomplished through steadfast 
adherence to the principle that all functionally psychotic 
people are potentially capable of social rehabilitation. For 
instance, by continuing to approach patients in a straight- 
forward way with a clear explanation of the realistic pos- 
sibilities for bettering their situations (perhaps by being 
able to live outside the hospital on a pension in places of 
their own), you will find that a certain proportion of these 
“incurables” show definite clinical improvement in terms 
of social adjustment. Those who do not respond after 
months of the physician’s sustained effort, including drug 
trials, ward changes, adjunctive therapies, etc.. may often 
be found flourishing some months later under other doc- 
tors and different circumstances. In this regard the prac- 
tice of rotating staff members through different services 
from year to year has much to recommend it. 


Staff-Patient Ratio Hinders Follow-up 


It is indeed a pity that the very high ratio of patients 
to doctors on the service prevents first-hand observation 
of their day-to-day progress, because careful follow-up is 
as important and rewarding among geriatric patients as it 
is among younger ones. Quite apart from the improvement 
that you expect to see in depressed patients (with or with- 
out EST) there are several other groups that repay the 
observer's attention in gratifying fashion. 


You see this soonest with arteriosclerotics, who may 
make a fair partial recovery from a minor stroke within 
a few weeks and are able to be reunited with their families 
before too many ties are loosened. Obviously, however, a 
careful differential diagnosis between arteriosclerotic brain 
disease, with its implicit possibility for remission, and 
senile disease must precede even tentative prognosis and 
plans for such disposition. 

“Deteriorated” epileptics form another class of patients 
who pleasantly surprise the physician who finds the time 
to regulate their anticonvulsant medication. The personal 
and social advantages to the patient who is free from fits 
are easily understood. This also holds true for Parkinson- 
ism, another neurological ailment of the elderly that seems 
to shatter self-esteem and develop a breeding ground for 
paranoia. The drugs that are now becoming available for 
the treatment of Parkinsonism do not themselves substi- 
tute more normal psychological defenses for psychotic 
ones, but they do help. 

If close attention to patients with organic and neuro- 
logical difficulties is rewarding in terms of their over-all 
progress, it is even more rewarding with old chronic, 
functionally psychotic patients. Of course, it is no news 
that schizophrenics respond to sober but optimistic con- 
cern for them. Yet this tenet does require explicit re- 
affirmation when the psychiatrist confronts a_well-estab- 
lished hebephrenic patient of perhaps thirty or forty vears 
standing. The charted progress notes of preceding physi- 
cians and the verbal descriptions that have passed from 
one generation of nurses to the next traditionally show 
him a patient who is as unchangeably set in his strange- 
ness as a stubborn old horse. When the doctor runs into 
this kind of situation he almost has te remind himself of 
what he has learned from younger, less chronic patients in 
other situations. Otherwise he is apt to slide into the role 
of a genial museum proprietor. 


Continuing Family Interest Urged 


The bulk of our dispositions on the service occur through 
quite ordinary procedures. While the patient is improv- 
ing in his physical health and is probably being regulated 
on a moderate dose of tranquilizer, his physician, nurse, 
and social worker are persistently encouraging his family 
to maintain interest in him and to plan for the time when 
he may leave the hospital for his own home or a nursing 
home. 

Although we do our best to make the patient’s surround- 
ings as comfortable and pleasant as possible, we never 
lead the patient or his family to believe that the hospital 
environment is superior. Instead when we hear a com- 
plaint that the ward is dreary or the regimen oppressive, 
we hasten to agree and echo emphatically that the hospital 
is no place for the patient to stay. As a better alternative 
we suggest that in a few weeks perhaps he will be able to 
enter a nice nursing home where, we say, the care will be 
about the same but the surroundings vastly superior. And 
as it turns out in many instances, with energetic social serv- 
ice work, the substitution of nursing home for geriatric 
service proves to be a most felicitous arrangement. 

Our more robust oldsters find their way back into the 
community via the straight and simple pathway laid by an 
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old-age pension. The doctor who hopes to use this dispo- 
sitional device for his patients must not be lacking in the 
courage to gamble a little. 

Some of our most difficult and trying patients furnish 
examples of the good results that concerted efforts from 
various disciplines can achieve. 


A. H., an 86-year-old widow, who had been locked up 
for years because of a paranoid condition, and who had 
never stopped proclaiming her own rectitude in strident 
and dramatic tones, was given day-passes and the fol- 
lowing advice: “If you don’t want to stay here, go down- 
town and find yourself lodgings that you like.” The re- 
mainder of the case may be summarized by saying that 
she took the advice and it worked very well. 


G. L., an 84-year-old widow, was noted for her irascible 
and assaultive behavior. She was bloated in appearance, 
and dull and irritable in disposition. Small doses of 
Reserpine only plunged her into a stupor. Her diagnosis 
for five years had been chronic brain syndrome associ- 
ated with senile brain disease. Soon after the organiza- 
tion of the geriatric service, she suffered a myocardial 
infarct and was transferred to the medical service in 
extremis. Recovering at length, she returned to geri- 


The Interesting Cases 


W: ALL KNOW ROLLO, the man who grumbles that 
the other staff doctors get the interesting cases, 
while he is assigned to wards full of “crocks.” Rollo’s pa- 
tients. it seems, are either “classical” cases or “routine” 
ones—while the other doctors have patients with fasci- 
nating phobias, lurid life histories, complex complexes, 
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atric service in much the same mental condition as be. 
fore, but in the process of medical follow-up was discoy-~ 
ered to have a mild degree of myxedema. A combina-~ 
tion of small amounts of thyroid extract and Reserpine 
transformed the patient into a rather charming old lady, 
affable, entirely alert, and complaisant. The ward nurse 
encouraged her to accept and use ground privileges, 
while social service found her a rest home. A follow-up” 
five months after discharge showed a stable and exem- 
plary adjustment. A year previously we had expected 
the patient to die—and would have thought it a bless. 
ing had she done so. 





: 


The application of very pedestrian psychiatric lore to dif. 
ferent diagnoses, the vigorous employment of equally famil- 
iar medical therapeutics, and the free use of tranquilizing 
agents have resulted in considerable improvement in many 
of our patients. The willing co-operation of doctors, nurses, 
and auxiliary personnel, all of whom were able to adopt an 
optimistic and workmanlike attitude toward the problems 
of geriatric psychotic patients, was equally important. Proof 
of these statements is reflected not only in the 7 per cent 
disposition figure, but also in the emotional tone and mo- 
rale of those patients who still remain on the wards and 
grounds of Worcester State Hospital. 


By DR. WHATSISNAME 


upper-class parents, delightful delusions, or enchanting com- 
pulsions. 

Weill, Rollo, we have news for you. There are no unin- 
teresting cases. Humani nihil a me alienum does not mean 
“humanity is nothing to me as an alienist.” It is a quota- 
tion from Terence and it means “Nothing human is foreign 
to me.” 

Consider the senile patient. He is toothless, incontinent 
and disoriented. But he once had the potential of great- 
ness. He was made in the image of God. He had loves and 
hates and other passions. He worked, he dreamed and he 
contributed to society according to his abilities. He reared 
the children who now come to the hospital only to get him 
to sign legal papers. What has decayed this once fine spirit? 
Why was he chosen to slip into dementia while his 85-year- 
old neighbor is hearty and in good contact? What made 
him what he is today? Uninteresting case, indeed! 

Can there be an uninteresting schizophrenic? The very 
phrase is a contradiction in terms. Here is medicine’s num- 
ber one problem in terms of magnitude of disability and 
its number one mystery in terms of cause. How slender the 
frontier between reality and fantasy! How gentle the push 
that sends one over the line! Look at yon depressed pa- 
tient who carries a load of guilt and grief for all of us. 
And surely neither psychopaths nor manics are uninter- 
esting. 

No, Rollo, there are no uninteresting cases in psychiatry— 
though, of course, there may be uninterested doctors. You, 
of all people, have elected to become your brother’s keeper. 
It is a charge that may be heavy, frustrating, or anxiety- 
provoking—but never uninteresting. 
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I KEEPING WITH the philosophy that employment is 
nature’s best physician and essential to human happi- 
ness, the St. Peter (Minn.) State Hospital seven years ago 
began a concentrated industrial therapy program. Since its 
inception, the program has been enthusiastically received by 
the patients, and during this time a number of administrative 
procedures have been devised which may prove useful to 
other hospitals. 

An initial survey revealed that patients were working in 
33 industrial areas of the hospital. It also became apparent 
that information was fragmentary concerning desirable 
qualifications and duties of patients working in these areas. 
Little organized effort was being made to match interests, 
aptitudes, and other factors to the patient’s job. Moreover 
it was found that many patients had the idea that the best 
cure for mental illness was rest, and they could not under- 
stand why work should be a part of their treatment. 

The first corrective step was to hire an industrial therapist 
to work under the supervisor of rehabilitation therapies; he 
has since come to work in close cooperation with the medical 
staff and other hospital personnel. ( All assignments to hospi- 
tal industrial services today are made by medical prescription 
and periodically reviewed by the psychiatric team. } 


Patients Form Own Council 


In order to help create broader acceptance of this type 
of therapy, a group of patients was selected from the various 
industrial areas to form a Patients’ Industrial Relations 
Council. This group elected its own officers, wrote a consti- 
tution, and has continued to hold monthly meetings for the 
past seven years. Patient-representation from each ward in 
the hospital has since been included, and the council now 
has 60 patient-members. 

One of the first jobs undertaken by the council was a “job 
survey” of all industrial areas, using a job analysis form 
devised by the industrial therapist and a committee of 
patients. The head of each hospital service area.was inter- 
viewed to see if he had any jobs which might be handled 
by patients. Primary information included: (1) the job 


Industrial 
Therapy 


SEVEN YEARS 
OF PROGRESS 


L. A. LAVINE, Rehabilitation Therapist (Retired) 
E. W. SANDEEN, /ndustrial Therapist (Retired) 
St. Peter State Hospital, Minnesota 


title (painter helper, baker assistant, beauty operator helper, 
librarian assistant, etc.), (2) the number of male and female 
helpers needed, (3) current number employed, (4) experi- 
ence requirements, (5) description of duties, (6) work 
hours, (7) amount of hospital “liberty” necessary. 

Other characteristics of jobs, such as lifting, equipment 
used, hazards, special abilities, physical conditions under 
which employees work, and amount of supervision given were 
also taken into consideration. From the job analysis work 
sheets, descriptions of positions were prepared and assembled 
into a Manual for Industrial Therapy. This manual is now 
used by the medical staff when a patient is assigned to any 
industrial therapy situation. 

The job analysis and assignment of job titles have had 
some important results: 

1. The patient’s duties are clarified so he and his em- 

ployers know what is expected of him. 

2. It is easier to make truly therapeutic assignments. 

3. Vocational aptitudes and interests can be more sys- 

tematically explored. 

4. Better training for a post-hospital job can be given. 

Intelligence and personality tests given by the clinical 
psychology department upon admission are also used in 
making job assignments. Even though an individual patient 
may have a high intellectual ability, the hospital has found 
that the first assignment must often be a simple job because 
of the severity of the mental illness. Personality factors, 
particularly ability to work with others, have been found to 
be crucial in many cases. 


Pleasure in Assignment Spurs Recovery 


Job assignments may be made expressly for the purpose 
of gradually bringing a patient into closer working relation- 
ship with hospital personnel and other patients. In some 
instances it is necessary to verify the patient’s expressed inter- 
ests by use of a simple preference inventory, such as the 
Kuder. Recovery appears to be more rapid when a patient is 
assigned to a job which he likes, and as his condition 
changes, repeated psychological measurements may be re- 


17 


quested. An initial interview with each patient by the indus- 
trial therapist has proved essential in planning job assign- 
ments. as the information on job history available in hospital 
records is often incomplete. Careful inquiry may be neces- 
sary to elicit this information as well as indications of the 
patient’s interests. The most common reply to a question 
about hobbies is “I have none,” but this seldom proves to 
be true. 


Food Service and Laundry Given Priority 


Certain practical problems have been encountered. Some 
vital areas of the hospital, such as the food service and the 
laundry, are less appealing to many patients but are func- 
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tions that must be maintained. Patient help in these arcas 
is a necessity and such requests are given top priority. This 
is probably a more acute problem in an obsolete and over- 
crowded physical plant than it would be where more modern 
facilities are provided. 

Another problem has been the assignment of the patient 
who has never held a job in the community. This type of 
patient is very common at the St. Peter Hospital and demands 
a great deal of the industrial therapist’s time. 

A record card has been devised to summarize pertinent 
information about the patient’s job history and his progress 
in industrial therapy. Many patients derive benefit from 
being placed in an entirely new activity, completely un- 
related to their past vocational experi- 
ence. For instance, we worked with a 
highly-trained machinist who became 
very interested in shoe repairing while 
hospitalized. Another patient, a banker, 
improved rapidly after being assigned 
to work in the hospital gardens. 

In addition to arranging for employ- 
ment within the hospital, the industrial 
therapist has also instituted a “commun- 
ity work program” in which patients are 
employed by selected facilities in the 
nearby city of St. Peter during the day 
and return to the hospital in the evening. 
Currently, there are about 175 patients 
in this program. The money they earn 
is their own. They all work in a hospital 
area first, to demonstrate their ability to 
perform and to get along with others. 
Their community placement then be- 
comes a stepping-stone to eventual dis- 
charge and, hopefully, a more stable em- 
ployment future. 

Throughout the operation of this pro- 
gram, the Patients’ Industrial Relations 
Council has been active in explaining the 
value of employment to new patients and 
in improving working conditions. As a 
result, patients now ask for job assign- 
ments off the ward. Ideas from sugges- 
tion boxes which the council has placed 
on the wards are read at each meeting 
and appropriate action is taken whenever 
possible. 

Seven years of experience has demon- 
strated that a carefully organized indus- 
trial therapy program can be an impor- 
tant factor in the patient’s recovery and 
in his successful adjustment outside the 
hospital. However, such a program can- 
not be left to untrained personnel or be 
permitted to develop in a haphazard 
manner. Close cooperation with all clini- 


the program has been responsible for 
much of its success at the St. Peter State 
Hospital. 


. ‘ 7 | cal and administrative areas is essential. 
: WE 9 INC. INSTITUTIONAL DIVISION | _ We believe that involving the patients in 
: the planning, execution, and review of 
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W; FIND INCREASING EMPHASIS in current mental health 
literature on the importance of a hospitable community 
within which the discharged hospital patient can regain a 
working relationship to life. In fact, we know that his 
discharge is frequently determined by the hospital’s faith in 
the ability of the family or the community to provide ade- 
quate care for him. What has not been spelled out sufficient- 
ly, however, is the enormous amount of time and energy 
which may be required to modify or alter community atti- 
tudes about mental illness so that the social and vocational 
rehabilitation of the patient may occur in a receptive en- 
vironment. 

The word “rehabilitation” has itself become quite insti- 
tutionalized and we tend to forget that it implies active, 
individual efforts, not only with the patient, but with the 
community as well. In our efforts at broad mental health 
education, we should be aware that learning, even by com- 
munities, is expedited when people become emotionally in- 
volved in specific case situations somehow related to their 
own lives. 


Knowledge of Community Vital 


An awareness of the social structure of a community and 
of its important status symbols is likewise vital in de- 
veloping attitudes favorable to the recovery of mental pa- 
tients. This has been intuitively known, but barely ex- 
plored, by social caseworkers who are very often the key 
instruments in relating the needs of the patient to the poten- 
tials in the community. Occasionally, however, an indi- 
vidual situation brings these factors into clearer focus. 

The case we present illustrates, perhaps more dramatical- 
ly than most, the essential features present in almost every 
effort to work out a satisfactory balance between discharged 
patient and community. 

Our setting is a small, intensive-treatment, private psy- 
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chiatric hospital, stafled by a dynamically-oriented group 
of psychiatrists. The writer is the only psychiatric social 
worker on the staff (part-time) with the usual social work 
responsibilities concerning admission, discharge planning 
and concurrent work with the families of patients. 


Orphan Boy Has No Responsible Relative 


Because no responsible relative was available to sign a 
financial agreement, I entered Michael S’s case immediately 
upon his admission to our hospital. Michael had been 
brought by ambulance from the home in which he had been 
boarding. His landlady accompanied him. He was a 19- 
year-old college student, orphaned less than a year, and 
residing with people related only by friendship in the same 
community in which he had been living with his parents. 
Always shy and somewhat seclusive, the product of a rigid 
family, the boy seemed to be making a fairly good adjust- 
ment to school and social living, when a set of circumstances 
precipitated an acute psychotic break. 

During the first interview, we learned that Michael’s finan- 
cial resources were limited, and that his legal guardian (an 
elderly maternal uncle) could not provide a physical home 
for him. Since he was still technically a minor, it was ap- 
parent that in working out any post-hospital rehabilitative 
plan, we would have to work with an entire community 
acting in loco parentis. 

Our patient made a prompt response to therapy, and 
within a week we knew that we must begin to work out some 
plan for this boy’s return to society. We learned that he 
had been happy in his home community and wished to re- 
turn there, that the semi-rural aspects of this town pre- 
sented several obvious advantages in work and opportunities 
for socialization, and that because of size alone it might be 
possible to explore in some depth the possibility of seeding 
the whole community with positive attitudes of acceptance 
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for this boy in particular, and the mentally ill in general. 
We knew also that the previous boarding situation would 
no longer be available. Ideally we hoped for a substitute 
family situation in which there would be strong active ties 
to reality; warm, consistent parent figures; acceptance of 
the boy’s essential nature; and an opportunity for his fur- 
ther growth and maturation. 

With these ideal goals in mind, we began a series of 
exploratory interviews with key people in the community. 
Our first was with the boy’s maternal uncle and his wife, 
an elderly couple with a family and living situation so con- 
structed as to have no space in it for Michael despite their 
feelings of warmth as well as duty toward him. We did 
extract from them a promise of temporary housing if neces- 
sary while more permanent plans were being explored. 


Minister Involved in Planning 


Our next step was to involve the local minister, not only 
because of his intimate knowledge of the boy (who had 
previously been active in church work) but also for his 
evaluation of strengths in the community which might be- 
come environmental props for Michael. From this we 
moved toward a former friend and professional associate 
of Michael’s father, one who had kept a concerned eye on 
the boy since the father’s death. Because of his own job 
situation, this man knew the community intimately and was 
perhaps a little more sophisticated than most in his under- 
standing of emotional illness. He had involved for his own 
advice a judge of the Juvenile Court. Shortly thereafter all 
of the individuals mentioned, including Michael’s landlady 
and myself as a social worker, participated in an informal 
conference in the judge’s chambers. A clerk of the court, 
familiar with details of the estate, was also present. 

The conference was designed to find for Michael upon 
discharge a boarding situation which might in some mea- 
sure be therapeutic, or at the very least would support nor- 
mal emotional growth and recovery. (We would look for 
similar qualities in seeking a foster home for a younger 
child who had been traumatized by some breakdown in fam- 
ily and environment.) 


Group Recognizes Community Obligation 


With guardianship clearly determined as residing in the 
person of Michael’s only living blood relative, and with a 
rather limited financial estate available, a certain feeling 
emerged from this group that the “community” owed this 
boy some consideration. Both parents had been prominent 
in youth activities in church and community and had de- 
voted considerable time to various causes. But despite deep 
charitable impulses the group could offer nothing more 
than considerable sympathy. Michael's uncle, his former 
landlady, the family friend, and the minister all had valid 
reasons why the boy could not be taken into their own homes. 
Could not they suggest anyone else who might take him? I 
had previously explored without success the boarding lists 
of several state agencies and hospitals who used boarding 
homes and volunteers from this particular community. 

All of us recognized of course, that Michael’s recovery 
and continued success in social functioning might lie in 
re-establish contact with reality through the small, inti- 
mate relationship of normal family living. We also knew 
that we could not provide a family, nor even a true foster 
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family situation for Michael. We compromised by de- 
ciding to seek a simple boarding situation in which the sig- 
nificant adults might represent parent surrogates who could 
perhaps encourage the boy toward increased independence 
as he improved in his capacity to use it. 

The next week was spent telephoning. Several suggestions 
were made: an elderly widow living alone; a farmer who 
needed some help; a bedridden lawyer who needed a kind 
of male nurse; a career in the armed forces. Each lead had 
to be explored and considered with Michael and his thera- 
pist. None really materialized or was considered suitable. 

Meanwhile, his family physician had become involved, 
and was, interestingly enough, the first one to raise the 
question of the desirability of returning the boy to the 
same community where everyone knew about his illness, 
The doctor participated in various discussions about the 
commonly-held view that mental illness is irreversible, and 
later he declared that it would be good for people who had 
seen Michael so ill to find him recovered! With this in 
mind, | began to encourage visitors for Michael, on the 
premise that there is nothing like open, face-to-face inter- 
action to break down anxiety concerning the mentally ill, as 
well as to promote the concept of a mental hospital as a place 
of intensive treatment and rapid recovery. 

But all this made us aware of the need to prepare Michael 
himself for certain negative, curious, or even hostile attitudes 
upon his discharge. Besides the usual anxieties which every 
returning patient has regarding the tolerance, care, interest, 
and opportunities for social participation in the community, 
Michael naturally began to develop a special anxiety about 
where he would be going upon discharge. 


Community Friends Visit Michael 


As | operate somewhat informally in this hospital and 
spend considerable time in the patients’ recreation center 
and in the reception room for visitors, I was able to observe 
who came to visit Michael, and to chat with him frequently 
about his general hopes and plans for the future. I noted 
that his visitors were not numerous, but that they included 
the minister, the uncle and aunt, former landlady, women 
from a Ladies Aid Society, and occasionally even a young 
friend. All were from the same community and all re- 
sponded positively to indications of recovery in Michael. 
The boy himself admitted that he strongly preferred to re- 
turn to his home community. That in itself seemed to have 
more meaning for him than any specific home. The fact 
that it was a known situation seemed to have the greatest 
importance, and within it he could admit that he really 
wanted to “try his wings” again. 


Judge Suggests Solution 


Even our very limited goal seemed unobtainable, until 
the judge made a bold suggestion. In this community lived 
a prominent family known to some of us personally, to 
others by reputation. Middle-aged, childless, and with deep 
feelings of humanitarianism both for public causes and 
for private individuals, the D’s had in fact taken a refugee 
child into their home during the war. Michael might be 
considered a refugee of a sort, a refugee from life, and this 
might be a refuge for him while he made tentative efforts 
at relating to community, job, or school. It was the judge’s 
suggestion that this couple be asked to open their home to 
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Michael and that this request be made of them by the social 
worker. In addition we were all to continue to explore 
other possibilities for a boarding situation with all sug- 
gestions to be funneled to the social worker. 

However, all our leads seemed to evaporate and it was 
perhaps a sense of discouragement that gave me impetus to 
follow the judge’s suggestion and call the D’s despite the 
fact that I felt rather presumptuous in doing so. I began 
by asking for their help and suggestions in locating a suit- 
able home for Michael, and after ten days of consultation, 
inquiry. and home visits, emerged with an offer of tempo- 
rary care. This was followed by a period of indecision on 
the part of the D’s, culminating in their making an un- 
planned visit to Michael at the hospital. There was quick 
acceptance of one another, but the D’s 
had certain realistic questions about 
taking on this kind of responsibility and 
we discussed them openly and honestly. 
Still they did not feel able to make an 
immediate decision. At this point 
Michael had a relapse and all plans for 
his release were temporarily discontinued. 

Interestingly enough, this relapse 
spurred many individuals in the com- 
munity to rally to his assistance. Word 
had apparently gotten about that the D’s 
were thinking of taking Michael, and on 
the next visiting day there were more 
new visitors, gifts of food, and telephone 
calls regarding job possibilities. Mrs. 
D.. who earlier in the day had called to 
suggest a home in the next town with 
an employee’s family, now came out to 
see us and say that she really hoped that 
she and her husband could arrange to 
take him. 

With prompt treatment, Michael once 
more improved and a trial week-end 
visit to the D’s was arranged. He at- 
tended a local football game with them, 
went roller skating, and then to a fam- 
ily dinner. That was a crucial week-end 
for everyone. Michael was comfortable 
with the D’s, with the people he en- 
countered. and with himself, and for the 
first time really began to show some 
enthusiasm about leaving the hospital. 
The D’s were able to resolve some of 
their fears and doubts, and offered their 
home for a period of time until we could 
evaluate Michael’s progress and con- 
tinued needs for care; and the people in 
the community, as the minister reported 
to us later, seemed to want to outdo one 
another in making Michael feel welcome. 
So in another ten days, Michael re- 
turned to his home community, to the 
D’s home—hopefully to a setting orient- 
ed in the direction of his needs for re- 
covery. We have no basis for continu- 
ing much longer in this situation. Our 
plan is to visit occasionally to assure 
help for the D’s and Michael if any 
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difficulties should arise. He will be followed for a time 
in outpatient psychotherapy. We have also worked out a 
plan with the minister, sensitive as he is to the nuances 
of community patterns and potentials for the boy’s social 
rehabilitation, to become our social-work outpost in the 
community. 

The home-finding process for Michael made it clear to 
me that (in lieu of a non-existent family agency) gain- 
ing intimate knowledge of a community, its potentials, 
its sources of humanitarian impulse, and even of its influen- 
tial individuals, is an important task for social workers. We 
must seek this knowledge first-hand to obtain or develop 
those environmental structures which may be necessary for 
the patient’s continuous social functioning. 
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Eleventh Mental Hospital Institute 


October 19-22, 1959 


T° ADDITION TO the more than 200 people who have 
already registered for the Eleventh Mental Hospital 
Institute, a group of between twenty and thirty resource 
people—mainly psychiatrists and business administrators 
have agreed to attend for the specific purpose of mak- 
ing available to others their special knowledge of the 
problems of the aging patient, either mentally ill or 
mentally retarded, in the hospital. These people will be 
dispersed into the Pilot and Main Groups, not necessarily 
as group leaders but to make specialized knowledge avail- 
able during the discussions. 

The eight or ten Pilot Groups, composed of some 
fifteen people, are designed to make possible more inten- 
sive study and work-over of existing knowledge and ex- 
perience along different lines. For this reason, the groups 
will be constituted in several ways. For example, some 
will be a microcosm of the mental hospital itself, having 
one or two members of as many disciplines as possible; 
others will consist predominantly of psychiatrists, with 
at least one business administrator, a social worker and a 
nurse; others will be made up mainly of business ad- 
ministrators with at least one psychiatrist, a social worker, 
a nurse, and so on. 

Hopefully some of these groups may be able to pene- 
trate quite deeply into the implications contained in the 
subject matter they cover. In the groups composed main- 
ly of psychiatrists, for instance, one would expect inten- 
sive discussion of the clinical problems of the patients. 
Other groups would explore, perhaps, ward management, 
activity programs and social work. The business man- 
ager groups may be more interested in social security 
payments, insurance benefits for aging citizens, the prob- 
lems of laundry and feeding and the economics of wards 
specially designed to avoid accidents. 

The Program Committee has deliberately avoided 
specifying what aspect of the broad topic each group 
should work upon, to enable the spontaneous problems 
and concerns of the participants to emerge. But the 
composition of the groups will ensure broad coverage 
of all aspects. 

The selection of Pilot Group members is under the 
jurisdiction of a special subcommittee of the Program 
Committee. No requests to be included in the Pilot 
Groups will be entertained. 

Those selected will be notified by letter in September 
and the selected discussion leaders will be sent some back- 
ground material, including a bibliography. A prelimi- 
nary study on the distribution, illnesses and disposition 
of patients over 65 will be sent out as a Supplementary 
Mailing during September. Extra copies will be avail- 
able at the Institute. 

A new feature of the Institute this year will be com- 
mercial exhibits, which will be seen on the main floor of 
the convention suite. They will be open on Monday 
from 10 a.m. to 6 p.m., on Tuesday and Wednesday from 
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Hotel Statler-Hilton, Buffalo, N. Y. 


8 a.m. to 10 a.m. and from 11:30 a.m. to 6 p.m., closing 
at 6 p.m. on Wednesday. 

Another innovation will be an exhibit of hospital 
manuals of all types. Forms will be available on which 
members of the Institute can indicate which of these they 
would like to see included in the M.H.S. Loan Library. 

Monday, October’ 19, will be devoted entirely to 
special sectional meetings, among them the First Annual 
Meeting of the newly formed American Society for Men- 
tal Hospital Administrators under the leadership of Mr. 
Alexis Tarumianz, president of the society. During this 
meeting, there will be a discussion of the aims and pur 
poses of the society, and applications will be accepted for 
membership or associate membership. 

Other special sectional meetings will include those 
organized by Mental Health Educators; Psychiatric 
Nurses; the National Association of State Mental Health 
Program Directors; Directors of Volunteers; and_ the 
Interstate Compact on Mental Health. Most of these will 
be held on Monday, October 19. Final information will 
be available in the October issue of MENTAL Hospirats. 

All discussion leaders are especially urged to advise 
M.H.S. as early as possible of the details of their require. 
ments for blackboards, still or movie projectors, or any 
other special visual aids. Arrangements have to be made 
well in advance to obtain such equipment. 





Special Sectional Meetings 
Sunday, October 18 
12:30 — 5:15 p.m. 
DIRECTORS OF VOLUNTEERS 
Monday, October 19 
9 a.m. — 5 p.m. 
DIRECTORS OF VOLUNTEERS 
9 a.m. — 5 p.m. 
MENTAL HEALTH EDUCATORS 
9 a.m. — 5:30 p.m. 


PSYCHIATRIC NURSES 
9:30 a.m. — 5 p.m. 


AMERICAN SOCIETY OF MENTAL HOSPITAL 
BUSINESS ADMINISTRATORS (See p. 60) 
1:30 p.m. — 5 p.m. 
NATIONAL ASSOCIATION OF STATE MENTAL 
HEALTH PROGRAM DIRECTORS 
Wednesday, October 21 
4 p.m. 
INTERSTATE COMPACT ON MENTAL HEALTH 
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Main Program Topics and Leaders 


Tuesday, October 20 
PLENARY SESSION 
9 a.m. 


Address by the President of A.P.A. 
William Malamud, M.D. 


9:45 a.m. 


“The Psychiatric Problems of the Aging and of the Aging 
Mental Defective” Leo H. Bartemeier, M.D., Balti- 
more, Md. 

10:15 a.m. 


“Clinical Problems Underlying Administrative Practices 
in Treatment and Care of the Aging Patient” Ewald 
W. Busse, M.D., Durham, N. C. 


PILOT AND MAIN GROUPS 
1 p.m. — 4 p.m. 


“The Psychiatric Problems of the Aging and of the Aging 
Mental Defective.” 


8 p.m. 


Annual Dinner Speech 


“Economics, Ethics, and Mental Illness,” The Hon. John 
E. Fogarty (R.1.), U.S. House of Representatives, 
Chairman, Appropriations Subcommittee on Labor, 
Health, Education and Welfare. 


Wednesday, October 21 
PILOT GROUPS 
All Day: 9 a.m. —4 p.m. 


“The Psychiatric Problems of the Aging and of the Aging 
Mental Defective.” 


MAIN GROUP 
9 a.m.—12 noon 


“Liberalization of the Care of the Mentally Ill and the 
Mentally Deficient,” Robert E. Bennett, M.D., 
Princeton, N. J. 


MAIN GROUP—SIX SIMULTANEOUS SESSIONS 
1 p.m. — 4 p.m. 


Topic A: “The Medical Audit” Lee G. Sewall, M.D., 
Perry Point, Md. 


Topic B: “Roles of the Psychologist and Social Worker” 
William Hunt, Ph.D., Chicago, III. 


Topic C: “Employees’ Organizations and Unions” Mr. 


Granville Hills, Albany, N. Y. 


Topic D: “Eugenic Practices in Hospitals for the Men- 


tally IH and Mentally Deficient” Gordon Allen, M.D., 
Bethesda, Md. 


Topic E: “The Present Status of the Open Hospital” 
C. F. Terrence, M.D., Rochester, N. Y. 


Topic F: “Remotivation” Robert S. Garber, M.D., Belle 
Mead, N. J. 


Thursday, October 22 
PLENARY SESSIONS 
9 a.m. — 12 noon 
“The Psychiatric Problems of the Aging and of the 


Aging Mental Defective.” (Reports of deliberations 
of pilot Groups.) 


1 p.m. —3 p.m. 
“HOSPITAL PSYCHIATRY MEETS THE PRESS” 
Moderator: Mathew Ross, M.D. 

Medical Director, American Psychiatric Association 
A) “Are We Making Progress Against Mental Illness?” 
B) “The Press — Help or Hindrance?” 

C) “Questions From the Floor” 
Press Panel: Emma Harrison, New York Times, Earl 


Ubell, New York Herald Tribune, Allen Schoenfield, 
Detroit News. 


Psychiatric Panel: Francis J. O’Neill, M.D., Central Islip, 
N. Y., Wilfred Bloomberg, M.D., Hartford, Conn., 
Henry Brill, M.D., Albany, N. Y. 


3 p.m. 
CLOSE OF INSTITUTE 





Special Social Events 
Monday, October 19 8 p.m.— 12 midnight 
EARLY BIRD INFORMAL PARTY 
Tuesday, October 20 6:30 p.m. 
COCKTAIL PARTY & ANNUAL DINNER 


Wednesday, October 21 6 p.m.—7 p.m. 


VA SOCIAL HOUR (Dutch Treat) Oak Room, Nor- 
mandy Restaurant, Buffalo. (One block from 
Statler-Hilton Hotel) 
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By S. WAYNE SMITH, M.D. 


Superintendent 
State Hospital South 
Blackfoot, Idaho 


A A HOSPITAL PROBLEM, staphylococcus is as old as 
hospitals themselves; as old as the laudable pus of 
Paracelsus. However, there has been a tendency to hide the 
problem behind hospital walls for fear of censure by health 
departments and the public. There is little in the literature 
about the staphylococcal problem in state hospitals. In 
1940, Doctors Felson and Wolarsky of New York reported 
one of the earliest outbreaks of strain specific nursery sta- 
phylococcal disease in this country. Since then staphylo- 
coccus has been given considerable attention and the coun- 
try in general is showing more concern, but it still remains 
a serious problem in many hospitals. 

I would like to point out that the staphylococcus situa- 
tion reflects a very basic and important problem now con- 
fronting many mental hospitals throughout the country. 
True, a mental hospital is primarily an institution provid- 
ing treatment for mental illness . . . yet it is also respon- 
sible for the patient’s physical well-being. Mental hospitals 
are accustomed to thinking in terms of behavior; of group 
therapies, occupational therapies, psychotherapies, tran- 
quilizers, and psychiatric isolation wards. Isolation has 
come to be related almost entirely to behavior, such as that 
of a person who has paranoid ideas and keeps to himself 
or is deliberately removed from the other patients because 
of his fears, anxieties, or hostile feelings. We seem to 
have forgotten that isolation is also necessary for many 
contagious diseases, including upper respiratory diseases, 
dysentery, tuberculosis, venerea! disease, and staphylococcus. 

Hospital Unprepared for Epidemic 

When staphylococcus hit us, we were in just such a situ- 
ation: comparatively unaccustomed to thinking in terms of 
physical illness, unprepared for isolation techniques, and 
without immediate access to isolation areas. Here is what 
happened and how we combatted the staphylococcus prob- 
lem at State Hospital South. 

Our first awareness that we might be threatened with an 
epidemic started soon after Christmas of 1958. Up until 
that time there had been occasional cases of skin infection 
or boils in some of our bed patients, but around the first 
of the year three cases at once were called to my attention. 
All of them were on a senile ward where most of the pa- 
tients spent a good part of their time in bed. The doctor 
on the ward ordered symptomatic treatment and penicillin 
injections. However, the response to this treatment was 
rather dismal, and even though penicillin was given in 
higher doses, there was little improvement. 

Within another week there were five cases of boils on 
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STAPHYLOCOCCUS STRIKES 


A STATE HOSPITAL 


two wards of the same building. We then decided to report 
these cases to the state laboratories in Boise, Idaho, where 
cultures and sensitivity tests were made. Results showed 
that the cases were coagulase positive and were resistant to 
penicillin and erythromycin, but were sensitive to spontin 
and cyclamycin. Although these cases were isolated to some 
extent, our techniques at the time were minimal. 


State Health Officials Provide Assistance 


Within one week we had eleven cases of skin infection 
including two rather severe cases in patients who had pre- 
viously had varicose veins and ulcers on their legs. The 
state public health officials then came down to our hospital, 
went over the problems of staphylococcus with us. helped 
institute better procedures in culturing and typing. and 
made arrangements for cultures to be sent to the state labo- 
ratories where they were typed and coagulose testing done. 


Recommendations were made to the nursing service, in- 
cluding suggestions for better housekeeping and isolation 
techniques. Gowns and masks, which were quite scarce at 
first, were used more widely as the isolation procedures 
improved. The staphylococcus patients were transferred io 
a building housing a few tuberculosis cases, where added 
space had been provided. This transfer was made because 
the building had already become an isolation area to a 
limited degree and sterilization of linen was available. 

We found that our laundry techniques were ineffective, 
because the linen from staphylococcus patients was not 
being handled separately from the other hospital linen, and 
the same washing machine was being used to wash all types 
of linen. 

In order to counteract some of the problems, special pre- 
cautions were taken. Separate entrances were used for the 
linen coming from the isolation area, and this was handled 
carefully to avoid airing the bacteria. Mesh bags were 
made to line the linen bags, and one washing machine was 
reserved for the infected linen. Separate carriages were 
used to transport the other laundry. 

Patient gatherings were cancelled for approximately two 
weeks until a complete survey of all patients and employees 
could be made. Each patient was given a thorough exami- 
nation by a doctor and a nurse, and each employee was 
given a complete inspection for every type of infection. 
The examination found 93 out of 680 patients (13.7 per 
cent) to have suspected lesions which included any type 
from a small pimple to a boil. There were 30 out of 260 
employees (11.5 per cent) who had some of the lesions 
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mentioned above. From a total of 123 cultures taken, co- 
agulase positive cultures were obtained from 81 patients 
and employees. Clinically, 12 patients had staphylococcal 
infections and were isolated, and one had staphylococcal 
pneumonia. One employee was sent home with a chronic 
case of infection or boils. 

It was found that there were two buildings primarily 
involved with the staphylococcal infections. One building 
contained a closed ward and a chronic ward for men, some 
of whom worked on the farm and were quite careless about 
their personal hygiene. Bathing was done in the evenings 
and because of the shortage of attendants, the patients’ bath- 
night was rather poorly supervised, and skin cleanliness 
was not satisfactory. To correct this situation, attendants 
were assigned for bath-night and were instructed to see 
that patients got into the shower and used a soap with a 
hexylresorcinol ingredient. 

The other building affected contained the infirmary and 
two wards for elderly patients who were not able to take 
care of themselves. Some of these patients remained in bed 
most of the time. The air conditioning and heating filters 
were cleaned and disinfected because they may have been 
spreading contamination. 

Patients with clinical infection were given medicine de- 
termined by the cultures to which they were sensitive, to- 
gether with such local measures as hot soaks and ointment 
dressings. Aside from some diarrhea resulting from the 
medicine, they gradually became well. 

To determine the extent to which the staphylococcus had 
spread through the hospital, cultures were taken from the 
floors, fans, walls, television sets, bed linen, and laundry. 
Thirty-six cultures were taken in the laundry from the va- 
rious areas of operation, and also from the hands of the 
patients and employees working in these areas. In addition, 
nasal cultures were taken from employees who had come 
into contact with the infected areas or with patients who 
were in the buildings where infections were located. Of the 
172 nasal cultures taken on employees, 73 were positive 
but no one had clinical symptoms. Cultures taken from our 
clinic building were also found to be coagulase positive. 
One attendant’s hands, one toilet seat, a table, a chair seat, 
and some bed clothing were found to be infected, as were 
the floors of two other wards. 

Since there was a shortage of ward personnel, it had be- 
come necessary for the attendants to do the housekeeping 
work as well as care for the patients’ emotional and physi- 
cal needs. Because of our orientation, the emotional and 
physical needs of the patients probably took precedence 
over the housekeeping work. 


Housekeeping Practices Altered 


We found it necessary to change our cleaning habits, to 
use proper sweeping compounds, and put disinfectants in 
wash and mop water. Extra people were hired to do the 
work of collecting, cleaning, and distributing the laundry. 
Ward personnel had to be assigned to particular wards, 
and attendants from infected areas could not be transferred 
to other wards. 

During this transition period, a doctor and a nurse from 
Contagious, Infectious Diseases Center at Atlanta, Georgia, 
visited the hospital and gave their recommendations. I am 
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York Academy of Sciences, Nov. 20-22, 1958. 
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sure this visit gave us an added insight into many of the 
things that had been overlooked and forgotten concerning 
handling infections and isolation techniques. 

At the end of two weeks all regular activity was resumed 
and most of the patients who had contracted the infection 
had recovered. There were, however, four patients who did 
not survive the staphylococcal infection. All of these were 
males who had been sick and bedfast. Three of them were 
over 75 years old; the fourth was a somewhat younger man 
who, because of a partial stroke, was forced to drag his 
foot along the floor when he walked. A blister which had 
formed on the sole of his foot became infected and he died 
within three days. Two cases began as a conjunctivitis 
which extended into the nose and finally to the brain due 
to a rapid septicemia and partial thrombosis of the cavern- 


ous sinus. 

Our experience is added proof that state hospitals are not 
immune to infections. Certainly now that staphylococcus 
has become such a problem, there is need for greater aware- 
ness on our part. Even with our new program of vigilance 
and preventive measures, we still have an occasional case 








involving the skin. However, these cases have responded 
to local treatment without the use of antibiotics. 

I believe that we should try to explore other facets of the 
problem and develop a broader awareness of its serious- 
ness. I believe that everyone responsible for the care of the 
sick or the protection of the well must maintain constant 
vigilance against the subtleties of the staphylococcal micro- 
organisms and recognize the importance of communications 
for more effective control. We must consider the relatively 
new problem of antibiotic-resistant strains of staphylo- 
coccus, such as we experienced, as well as the dynamics of 
staphylococcal disease, which is now a national problem. 
We must all remember that we are still called upon to treat 
our patients’ physical ills, and the administration of any 
state hospital must keep its medical policies and procedures 
up-to-date. 

We did not have an epidemic in our hospital but only 
because by approaching the problem from all angles and 
working together, we were able to keep the cases to a mini- 
mum. I know our doctors now have a healthy respect for 
these coagulase positive virulent strains of staphylococcus. 


DR. M. A. TARUMIANZ MEDICAL CENTER DEDICATED 





On June 11 more than 250 people 
gathered to officially dedicate the Dr. 
M. A. Tarumianz Medical Center at the 
Hospital for the Mentally Retarded, 
Stockley, Delaware. The new center pro- 
vides a mental hygiene clinic, major 
and minor surgery, a radiology section. 
a clinical laboratory, an electroencephal- 





Dr. “T” and His Building 


ography suite, a pharmacy, and other 
ancillary services, and will accommo- 
date 150 adults and children in its four 
wings. 

lhe center, completed at a cost of 
$940,000, is a start toward Dr. Taru- 
mianz “ten-year plan,” in which he 
hopes to erect one building a year for 
the next ten years, and reorganize and 
elevate the intra- and extramural care 
of the mentally retarded in Delaware. 

Seven years ago Dr. Tarumianz and 
a special committee of the Medical So- 
ciety of Delaware formulated a report 
concerning mental deficiency as a com- 
munity problem. This report aroused 
both community and legislative interest 
to plan for the new medical center, and 
was instrumental in having the responsi- 
bility of the retarded transferred to the 
State Board of Trustees of the Delaware 
State Hospital and abolishing the old 
Delaware Commission for the Feeble- 


minded. 


Delaware Aide Receives 
N.A.M.H. Award 


A highlight of the dedication cere- 
mony was the presentation of the Na- 
tional Association for Mental Health’s 
1958 Psychiatric Aide Award to Mr. 
Norman L. Jester, charge-attendant at 
Forrest Cottage. Mr. Jester received his 
award from Mr. Frederick Singer, pres- 
ident of the Mental Health Association 
of Delaware, for his outstanding work 
with severely retarded male patients at 
the hospital. 

Since coming to the hospital, in May 
1957, Mr. Jester has become a devoted 
friend of the patients and has gained 
the respect of his superiors and fellow 
employees through his innovations and 
improvements, and especially for his 
general attitude, which seems to reflect 
the philosophy of Dr. Tarumianz that— 
no patient is too retarded to be helped 
if the correct approach is used. 
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USES OF THE PAST 


X. Aging and Mental Iliness 


IT 1847 Puiny EarLe stupiep the relationship of insan- 
ity to age. After surveying 7,500 cases admitted to the 
asylums of the northeastern United States he reported that 
6.9 per cent were over the age of 60 at the time of their first 
admission. This figure may be compared to the later statis- 
tics of Benjamin Malzberg, who, in his studies of psychi- 
atric admissions to the New York State hospital system, 
found, in 1919-1921, that 19.1 per cent were over 60, and 
that the number had increased to 40 per cent in 1949-1951. 
This represents an increase of almost six-fold in 100 years. 
Most of this explosive increment has occurred in the twen- 
tieth century. 

Although the problems of the aged have been thrust 
upon medicine in recent years especially, it must be remem- 
bered that medicine and psychiatry have taken an interest 
in this subject for centuries. As early as the first part of the 
nineteenth century, for example, Esquirol gave an excellent 
description of senile dementia. Most of the progress in the 
study of the mental health of the aged in that century, how- 
ever, came towards its end, when the methods of neuro- 
pathology permitted recognition of and sharper distinction 
between the various senile brain diseases. Some of the 
earliest work was on the miliary plaques found in senile 
patients; this condition was described by Blocq and Mari- 
nesco in 1892 and again by Redlich in 1898. Binswanger 
suggested the concept of pre-senile dementia in the 1890's, 
and the researches of Pick in 1892 and Alzeimer in 1907 
clarified and substantiated it. Kraepelin named a disease 
after Alzeimer and did much to clarify the clinical concepts 
of pre-senile dementia. Although some of these diseases were 
rare, the resulting research helped separate neurosyphilis 
from the senile dementias, which in turn were further 
divided into the senile psychoses and psychoses with cere- 
bral arteriosclerosis. 

When in 1912 August Hoch introduced this sub-classifica- 
tion into the statistical studies in New York State, he laid 
the groundwork for greater understanding of the frequency 
of these diseases. Psychosis with cerebral arteriosclerosis 
represented 7.2 per cent of the first admissions in 1919- 
1921, with an increase to 21.2 per cent in 1949-1951. Se- 
nile psychosis increased from 9.8 per cent to 15.3 per cent 
in the same period. These two represented about 25 per 
cent of the first admissions throughout the country in 1955. 
Figures are also available on involutional psychosis, which 
in New York State increased from 3.8 per cent to 6.8 per 
cent, while throughout the country in 1955 the figure was 
4 per cent. 

Attention has been turned progressively to the problems 
of prevention and treatment in the last 25 years. That re- 
covery is possible in this age period was knewn as early as 
the 1880’s, but only recent!y has the interplay of functional 
and psychological factors been greatly clarified. Clow re- 
ported in 1948 that 65 per cent of his aged patients were ill 
on a primarily functional basis. The recent interest in 
psychopharmacology has also brought new enthusiasm and 
increased hope for proper care of the aged. 


Eric T. Carlson, M.D. 
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yaa SOCIAL WORKER, like the worker in any other 
service profession working with geriatric patients, 
must have a sound grasp of the cultural, medical, and psy- 
chobiological aspects of aging. She should be familiar with 
the entire aging process in terms of cultural and person- 
ality patterns, previous work experience, recreational inter- 
ests, and especially, interpersonal relations with the family. 
In our culture, unfortunately, aging is frequently consid- 
ered a negative experience to be avoided until we are forced 
to face it. Aging, we are prompted to think, means loss of 
job through voluntary or compulsory retirement at 65 or 
even at 45 years. Since our social usefulness is judged on 
the basis of employability and financial independence, re- 
tirement has come to mean a loss of status in the family 
and the community. 

American families place a high value on activity and the 
future, and advertising media continue to perpetuate the 
image of perennial youth. Even the word “old™ has been 
retired in favor of various euphemisms such as “senior citi- 
zen.” But this attitude is not shared by many of the old 
people themselves, like one elderly man who exploded, 
“Senior Citizen! Just plain old is good enough for me—the 
name doesn’t make me feel any different.” 


National Attitude Toward Age Spells Problems 


If we persist in considering age such an unpleasant limi- 
tation on productive activity and on the future, then it is 
not surprising that the elderly person, his family, and the 
community are reluctant to plan for this stage of life. Un- 
derstandably this area of social work is fraught with emo- 
tional and environmental problems. 

What then are the special qualifications needed by the 
social worker if she is to work successfully with an elderly 
person in the hospital, clinic, community, or his own home? 
It is of primary importance for her to remeraber that 
chronological age is not biological age. She should also 
have an awareness and understanding of her own personal 
feelings regarding aging, and be conscious that discussions 
of the physical changes that come with aging, and discus- 
sions of retirement, chronic disease, economic insecurity, 
or family relationships are threatening to an aging person. 
The very thoughts of new and unwelcome experiences dis- 
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THE PSYCHIATRIC SOCIAL WORKER 
AND THE PROBLEMS OF AGING 


By MARGARET C. CAIRNS, Field Instructor 
and MAURICE R. FRIEND, M.D. Professor of Psychiatry 
New York School of Social Work, Columbia University, New York 


turb his emotional equilibrium. In order to develop a good 
working relationship, the social worker must be able to 
realize how she would feel in the same position. If she can- 
not thus establish empathy and rapport, her own insecurity 
will increase the anxiety of the person she is trying to help. 
She may take refuge in an abrupt, impersonal or conde- 
scending manner (I am sure no professional person will 
recognize his own attitude in this description!) in order to 
conceal her own anxiety if she over-identifies with the 
patient. 


Social Worker Is Oldster’s Link With Community 


The social worker is particularly qualified to interpret 
the needs of the older person to the community. She can 
be the link between him and the community’s program of 
social planning for the problems of the aged. She can stim- 
ulate the community to consider new resources and review 
what it already offers. By offering concrete help in carry- 
ing out his recommendations, the social worker can also 
help the general practitioner, who may be searching for 
ways to have his patient meet these problems. 

An elderly person, however, may be afraid to ask for 
help from his physician or social worker because he fears 
rejection due to loss of self-esteem. He may have the feel- 
ing that “no one wants or needs me.” One woman, who was 
completely surprised by the sympathetic attitude of the so- 
cial worker, said, “Why, you listen to me and you are inter- 
ested in what I think and feel.” 

An older person may deny his dependency needs because 
he associates them with old age, which he refuses to recog- 
nize. Aging people often refuse to wear a hearing aid or 
bifocals because these are signs of age. One 92-year-old 
woman, while visiting her daughter, insisted upon calling 
her “my sister” at a social gathering. Later, when the 
daughter expressed annoyance, the mother retorted, “I was 
not going to let your friends think I had a 60-year-old 
daughter.” 

The social worker should always remain alert for the 
unexpressed dependency needs which seem acceptable be- 
cause they take a disguised form. These include such mat- 
ters as refusal to give up medication or an appliance no 
longer medically needed, or preoccupation with a minor 
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symptom. All of the subtleties tell the doctor or social 
worker that the person needs recognition and help in estab- 
lishing emotional equilibrium and adjustment to aging. 


Old and Young Fear Change 


The elderly person is sometimes immobilized by the fear 
of change, which seems to permeate older people as it does 
the very young child. Frequently a change in the person’s 
way of life, even though medically advised, can throw him 
into panic that may result in a mental breakdown. How 
often we see the older person clinging tenaciously to a 
stressful familiar environment rather than moving to a 
more attractive but unknown situation. An experience such 
as being sent to a mental hospital will often push him into 
a much deeper regression, whereas a less drastic plan would 
allow him to conserve his limited ego strengths in adjust- 
ing to change. For this reason the social worker should 
move slowly and patiently in planning with the elderly, al- 
ways tolerating their defenses. 

How can the family or medical practitioner find aid in 
planning for an elderly person? Sectarian and non-sec- 
tarian family agencies have social workers who understand 
the problems of the aging and can offer concrete help. 
Often children whose parents or relatives are living with 
them feel they cannot have them any longer and want to 
know where they can be placed. These children may be 
ambivalent, either over-protective or fearful of being en- 
gulfed by the needs of their aging parents. They want the 
social worker to accept and understand their feelings and 
offer definite plans. 

It has been noted that conflict between parents and grand- 
parents frequently contributes to the behavior problems of 
young children. In some family agencies, group as well as 
individual help is offered to the whole family. According 
to William Posner,” it is often found that the grandparents 
can become involved in planning for themselves. Although 
the younger generation may lose some control of the situ- 
ation, there is a feeling of relief when older people again 
assume some responsibility for their personal lives. 


Family Mus: Sustain Interest Beyond Planning 


When people come to the agency for help with their aging 
parents they are encouraged to continue their interest even 
after initial planning is completed. The agency will then 
continue to follow the progress of the elderly parent with 
the cooperation of the family. It is in part the sustained in- 
terest of his family that can keep the older person from 
further psychological regression. 

Private and public agencies are equipped to evaluate the 
problems of the aged, whether they relate to institutional 
or non-institutional placement, need for medical care in the 
clinic, hospital, or home, or possible outpatient psychiatric 
service. Agencies will often know where recreational facili- 
ties, rehabilitation, and possible part-time employment can 


be obtained. 


The family agencies have non-institutional facilities such 





*Posner, William, The Family Agency Responsibility to 
the Families of Aged Clients, SocitaL CasEworkK, XXXIX, 
1958, pp. 503-507. 
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as homemaker and housekeeping services for the elderly 
who need help in living at home. The Public Health De- 
partment sponsors a home-care program for those elderly 
persons who need medical service in their own homes. 

Family agency workers can offer needed counseling to 
elderly persons troubled by interpersonal relationships. Pri- 
vate residence or foster home placement, also supervised 
by the family agency, is another way of providing an aging 
person a chance to live in his community, possibly postpon- 
ing or preventing institutional care. 

An example of these resources is the one-year-old licensed 
outpatient Psychiatric Clinic for Geriatric Guidance con- 
nected with the Menorah Home and Hospital in Brooklyn. 





the human chair for mental patients... 


To the patient, the Royal Topeka Chair is beautiful, relaxing, perfectly 
normal. From his viewpoint there is nothing about it that might set it 
apart. To you and your staff, it is far more than that, for it was especially 
built to the exacting and rigorous requirements of the Topeka State 








Hospital at Topeka, Kansas — designed for the physical comfort, mental 


ease, dependable safety of your patients. 


send for free literature 


Royal Metal Manufacturing Co., One Park Ave., New York 16, Dept. |I-! 
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the preferred furniture of great and growing institutions 


The non-sectarian day-center was started in 1950 for use by 
the aged in the community and by members of the Home 
and Hospital. A still newer service, “Meals on Wheels,” 
which offers hot meals to elderly people in their homes, 
will be started in Brooklyn within the year. 


Other Special Community Services 
In Troy, New York, a home for the aged has worked out 


an arrangement for elderly people to sleep in private resi- 
dences at night and return to the home during the day. 
The success of this experiment is proof that communities 
should try to establish local non-institutional facilities for 
the older person who does not need total institutional care. 

In many communities the Department 
of Welfare has special services for the 
aging, such as homemaking, housekeep- 
ing, recreational centers, and programs 
for the medically handicapped. Many 
private and religious groups and settle- 
ments offer day-care and club programs, 
and throughout the United States there 
are more than 300 Golden Age Clubs. 
The San Francisco Council of Churches 
has received an anonymous grant of 
$28,000 to set up city-wide, non-secta- 
rian service centers for the aged. 


Aging Themselves Form 
Employment Groups 


| Employment of the aging is another 
area being handled in a number of dif- 
ferent ways. On example is a private 
group that was started in Schenectady, 
New York, by three retired engineers 
from General Electric. They discovered 
that the company was short of drafts- 
men and was farming out work to out- 
of-town firms, while there were more 
than 50 retired draftsmen in the com- 
munity. In March, 1948, they gained 
approval from the local draftsmen’s un- 
ion and General Electric to start oper- 
ations at the Mohawk Development 
Service Inc., with the purpose of giving 
employment to retired men with experi- 
ence in the fields of steam and electric 
power. Salary payments reached $885,- 
000 in 10 years through work obtained 
on a competitive basis. 

Here, as in many other communities 
throughout the country, we see the 
aging organizing themselves for re- 
employment. Nor is the Federal Gov- 
ernment ignoring its responsibilities to 
the aging citizen. A White House Con- 
ference on Aging is scheduled for 1961 
and the Department of Health, Educa- 
tion and Welfare is continually explor- 
ing the field and releasing information 
on services which are available through- 
out the country. 
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Alaska Builds a Mental Hospital 


By JOHN B. K. SMITH, M.D. 


Chief, Section of Mental Health 
Alaska Department of Mental Health, Juneau 


Le NEW STATE OF ALASKA hopes to announce the com- 
pletion of its first state mental hospital sometime in 
1960. The six-and-a-half-million-dollar structure, to be built 
in two stages, will be located four miles from the center of 
the city of Anchorage. Its function will be to serve as an 
integral part of the total mental health program in which 
the social forces in the community will be utilized to the 
maximum by means of mental health clinics where early 
treatment will be instituted and hospitalization prevented. 
For over 50 years the U. S. Department of the Interior 
has maintained the mentally ill of Alaska in a contract hos- 
pital in Portland, Oregon. After a great amount of per- 
suasion by the people of Alaska, who wanted their own 
facilities, the 84th U. S. Congress enacted Public Law 830 
which transferred the responsibility for the care of the 
mentally ill to what was then the Territory of Alaska. 
Briefly, Public Law 830 transferred the authority from 
the Department of the Interior to the Governor of Alaska 
who in turn delegated it to the Commissioner of the Depart- 
ment of Health. It also included a three-phase financial pro- 
gram for the development of mental health facilities in 


Alaska. 


1. The first phase is a construction program for which 
Congress appropriated $6,500,000. 

2. The second phase is an allocation of $6,000,000 to be 
used over a ten-year period in operating the mental health 
program. 

3. The third phase grants to Alaska lands to be chosen 
by the state as a revenue producing source for the con- 
tinued maintenance and operation of its program. 


Under the authorization of the construction program and 
the leadership of the Commissioner of Health, a contract 








was drawn up with the architectural firm of Stone, Mar- 
accini & Patterson in San Francisco for the preparation of 
plans for the facility. 

Subsequent to the passage of Public Law 830, the State 
of Alaska passed a mental health act known as SLA Chapter 
87, 1957. As a result of this act the Commissioner of Health 
assigned the Chief of the Section of Mental Health (appoint- 
ed February 25, 1958) as his designee to administer the 
total program of mental health in Alaska. In cooperation 
with many agencies of the State Government, the United 
States Public Health Service, the Alaska Department of 
Health, the architects and the associate architects of Foss, 
Olsen & Sands of Juneau, Alaska, and an appointed con- 
sultant architect, Mr. Alton G. Gutterson of Washington, 
D. C.,* every effort has been made to expedite the develop- 
ment of a master plan for the building of the facility in 
Anchorage. 


Design 


Sir Winston Churchill, when Prime Minister of Great 
Britain, once said, “We shape our buildings and later they 
shape us.” In portraying the general concept of the hos- 
pital by the architects and cooperators, every effort has 
been made to avoid the danger of our building’s shaping 
us. A thorough evaluation of a flexible modern mental 
health program has been devised, so that the artist’s con- 
cept may reflect this idea. In essence, an attempt has 
been made to design the hospital so that it relates closely 
to the community; or in other words, to place the hospital 
within the community. 


*Formerly associated with the A.P.A. Architectural Study 
Project financed by U.S.P.H.S. 
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First floor plan (above) shows typical layout. Provisions are 
made for continuous traffic patterns, easy community access. 


This has been effected by planning for a community cen- 
ter within the hospital. A day- and a night-hospital and 
outpatient department, as well as ancillary services, will be 
grouped in one section, easily accessible to the community 
as well as to the residents within the hospital. By having 
community patients come during the day to the hospital’s 
community service center and mix with the inpatients, no 
actual loss of contact can take place between the commu- 
nity and the patients within the hospital. 


Location and Site 


The hospital will be placed on an 80-acre tract of land 
closely linked to the site of future academic developments 
of the State of Alaska. The University of Alaska, the Meth- 
odist College, Providence Hospital in Anchorage, and the 
mental hospital will all be adjacent to each other in this 
location. It is conceived that as the state develops, we may 
have here an academic campus encompassing social sciences, 
liberal arts, general medicine, the psychiatric institute, and 
the University of Alaska. This area is already accessible by 
several major roads leading from Anchorage and will close- 
ly adjoin a tract of land around Goose Lake, which will be 
laid out by the city as a recreational area. 


40 


Anchorage has a civilian population of 60,000, and a 
military population of approximately 30,000. There are 
some 38 physicians practicing in Anchorage in various 
specialties, and about one-third of these are board certified 
in their specialties. Thus, the hospital will be located near 
the largest population area of Alaska and within easy access 
of consulting specialists. 


Type of Construction 


It has long been recognized that a one-story building is 
the ideal type of hospital to serve the function of a modern 
mental health program. Unfortunately, such a building 
would present heating and protection problems in the Alas- 
kan climate where temperatures frequently go below zero 
and a long winter is broken only by a short summer. How- 
ever, every effort has been made to maintain the idea of a 
single-story structure within the multi-floor building. 

Because of the slope of the surrounding terrain, both the 
ground and first floors will have access to grade. The sec- 
ond floor will be the only area where it will be necessary to 
go down one floor to get outside. Thus it will be possible 
to encourage the development of a therapeutic community 
and retain the concept of an open hospital with protective 
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freedom for the patient and protection of his civil rights. 

In the allocation of space, the children’s department has 
been isolated from the major patient population in order to 
give them an accessible recreational area on ground level 
and at the same time separate them from the general in- 
patient population and from those coming to the hospital 
from the community. 

Patients will be able to move from one end of the hos- 
pital to the other in a continuity of traffic patterns which 
will avoid administrative areas. Additional traffic patterns 
will be established in the treatment sections and will be used 
only by those who frequent these areas. 


General Outlay 


Stage I of the two-stage construction plan will include 
accommodation for approximately 225 patients as well as 
provision for all of the ancillary treatment services, such as 
recreation and occupational therapy, classrooms, group 
therapy, individual interview offices, physiotherapy, barber 
shop, canteen, library, etc. The general service and utility 
portions of the buildings will be constructed to accommo- 
date over-all expansion areas which may be required for 
these services during Stage II of the construction plan. This 
will not interfere with the integral design of the hospital 
even if it becomes necessary to expand the population needs 
to double the figure of Stage I. 

All nursing units will be self-contained and the children’s 
unit will be separated from the rest of the patient areas by 
a buffer space. Meals will be eaten in dining rooms at- 
tached to the various wards where dishwashing equipment 
will also be provided so that the patients can be responsible 
for and participate in the domestic activity of the ward. 
Every attempt will be made to force values into the envi- 
ronment. Furnishings will be simple but homey. Construc- 
tion will be flexible, with the main weight-bearing walls on 
the outside so that the interior walls can be moved as re- 
quired by new psychiatric concepts. 

Patients’ need for privacy, individuality, socialization, 
and restrictive leadership will be worked into the general 
arrangements. All influences which tend to isolate the pa- 
tient will be abandoned. Ample opportunity will be given 
the patients to experiment in their adjustments; contact with 
the outside world will be constantly maintained; all ob- 
stacles to resocialization will be avoided. The day-hospital 











Artist's conception of hospital at completion of Stage II. 
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is designed for the development of treatment facilities at 
the hospital rather than in it. Contact with the home will 
be maintained, and retreat to hospital dependency avoided 
so that the problem of readaptation to outside life can be 
reduced to a minimum. Since mental illness is an inability 
to live comfortably in and with a community, adaptation 
must be to the community, and its forces and resources must 
be reckoned with and used to the fullest degree of efficiency. 
Hospitalization represents morbidity, along with other 
things, and this must be reduced to a minimum both in 
terms of being in bed and in the number of beds used over 
a 24-hour period. 

In view of the limited amount of funds provided by fed- 
eral appropriation, there are several alternate schemes pro- 
vided in Stage I so that as the building approaches com- 
pletion it can be tailored to remain within the financial lim- 
its of $6,500,000. This has been done by minimizing the 
amount of staff housing required within the hospital and 
by arranging the auditorium in such a way that if curtail- 
ment of building is required, the space allocated to the 
laundry could be used temporarily as an auditorium and 
recreational area and the laundry equipment would not be 
installed until Stage II. This, of course, would require con- 
tracting for laundry services in the city of Anchorage dur- 
ing the interim. By this means, the contractors will be able 
to complete the project of Stage I within the allocation. 


Function of the Hospital 


It is hoped that the hospital will remain an intensive 
treatment center for psychiatric cases who do not show early 
improvement in outpatient facilities or in psychiatric units 
of general hospitals. Every encouragement will be given to 
using the beds in the general hospital in selected cases, leav- 
ing only a minority to be handled in the state hospital. 
Follow-up will be done by community mental health clinics, 
one of whose later functions will also be preventive mental 
health education. Every effort has been made by the state 
Legislature to remove the need for chronic beds in the hos- 
pital and to relegate these to other facilities where inten- 
sive rehabilitation and remotivation will be the keynotes. 

At a later date, when Stage II may be contemplated and 
the economics of the State become stabilized, it is hoped 
to add a research department to this hospital and to intro- 
duce intensive training areas. 
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Vesprin is an agent of established effi icacy and demonstrated superiority for the manage- cons 


YOUR AN SWER M AY ment of psychotic patients. In schizophrenia, manic states, and psychoses associated with such 


organic brain disease, Vesprin controls intractable behavior patterns making patients more torie 


ee ’ 99 | accessible to psychotherapy. Excitement, panic, delusions, hostile behavior are moderated 
BE DON T KNOW to permit early insight for rapid progress into resocialization and rehabilitation. Not only 
en is Vesprin your drug of choice for initial therapy, but it has proved effective in patients who 

0 R y E R Yy S 0 0 _ failed to respond to other phenothiazines. 


Vesprin does not oversedate your patients into sleepiness, apathy or lethargy — and drug- 


VED dt) ERAT V\@ eam induced agitation is minimal. It is relatively free from side effects.1:2 Skin eruptions, photo- 


sensitivity or hyperthermia have rarely been reported. Individual dosage levels are easily 


T H E D | F F E R E N ° E established. Intramuscular injection causes no pain or tissue irritation. Vesprin often brings 
improvement in chronically disturbed patients refractory to shock therapies and other drugs.*-4 


ings 

Dosage: Usual initial dose, 100 to 150 mg. daily, in- linen 
creased or decreased according to patient response. See 
literature. Supply: Tablets: 10, 25 and 50 mé., in bottles sepa 
of 50 and 500. Capsules: 100 mg. in » bo sttles of 50 and costl 

) S le . 2 fa) 
bottles (10 mg./cc.). Parenteral So ti ‘ a time 
dose. vial {20 mg./cc.) and 10 cc. mult 3 tome 
(10 mg./cc.). Vesprin Injection Unimatic (15 4 
0.75 cc.). 
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Dirty Linen 


is a Public Affair 


By EUGENE R. O’BRIEN, Business Manager 


Connecticut State Hospital 
Middletown, Connecticut 


ee COINED THE ADMONITION against “washing 
your dirty linen in public” must have been a stranger 
to the fundamentals of institutional management. At Con- 
necticut State Hospital, Middletown, as at similar institu- 
tions throughout the country, one of the major concerns is 
quite literally the public washing of dirty linen; that is, 
laundry service performed for public charges by means of 
public funds presumably being applied toward the greatest 
possible efficiency. 

Doctors, nurses, and aides recognize the valuable psycho- 
logical lift which patients derive from the seemingly com- 
monplace fact of receiving freshly-laundered bed linen, tow- 
els, and clothing. (Summers, Thomas, The Use of Patient 
Help in Mental Hospital Laundries, MENTAL Hospirats, De- 
cember, 1958, p. 29.) Yet, paradoxically, the laundry func- 
tion for many years remained one of the most ignored and 
underbudgeted aspects of hospital operation. Only fairly 
recently did hospitals begin to seek the professional help of 
consultants in raising the entire system of laundry operation 
such as linen distribution and handling, circulating inven- 
tories, and plant machinery to a level of satisfaction com- 
mensurate with good patient care. 


How It Used to Be 


Not long ago we paused to take a long unblinking look 
at the linen distribution system in operation at Connecticut 
State Hospital, with primary emphasis on the bulk flatwork: 
sheets, draw sheets, spreads, pillow cases, bath towels, and 
hand towels. The prospect was somewhat less than pleasing. 
In this 3000-bed state institution, each of ten patient build- 
ings or halls had its own appropriately marked supply of 
linen which was picked up, processed, and returned as a 
separate lot. Thus, despite a physical plant equipped with 
costly, modern, automatic machinery, the laundry had a hard 
time serving what in effect amounted to ten distinct cus- 
tomers. In addition, the linen rooms of the halls were 
chronically understocked and therefore unable to meet ade- 
quately the daily and weekly linen needs of their several 
wards. 

In theory, wards were supplied on an even-exchange 
basis: one clean piece for one soiled. This was in itself an 
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Victor Kramer Co. Inc. Laundry 
Management Consultants, New York, N. Y. 


unrealistic arrangement, since it failed to provide for interim 
emergency needs and for changes in number or type of 
patients within a given ward. In practice, even this imper- 
fect system could not be adhered to, and ward attendants 
soon found themselves at the erratic mercy of their hall 
linen room custodian, who distributed the linen as she saw 
fit when she had it, but who too often simply did not have 
the linen to distribute. This, in turn, imposed upon ward 
personnel the wholly gratuitous burden of securing enough 
fresh linen for the comfort of their patients by cajolery, 
hoarding, border raids or black magic. To summarize the 
situation, virtual anarchy in the matter of linen distribu- 
tion produced understocked shelves, overwrought personnel, 
and undersupplied patients. 

What We Did 

The business manager and the laundry consultant worked 
together as a team. First we tackled the problem of the 
overworked plant, which we knew had the inherent machine- 
capacity to handle the total volume. Clearly, the trouble was 
caused by processing each hall’s laundry as a separate lot 
from start to finish, thereby losing the mass-production- 
potential for which the machinery and division of labor were 
intended. Our solution was simply to consolidate these 
separate operations. We discontinued the hall symbols, re- 
marked all linen with only the initials C.S.H., and began 
processing all flatwork as one general linen pool. 


The Nurses and Aides Helped Too 


The next step was to formulate a table of daily and weekly 
linen requirements for each pool item in all patient areas. 
We asked the nurse in charge of each hall to give us the 
total estimated requirement for all her wards. In checking 
these figures, we were not surprised to discover that the esti- 
mates were somewhat inflated. The nurses, long accustomed 
to the jungle-warfare tactics of securing linen, had under- 
standably overstated their need in the hope of getting some 
small fraction of it. At the suggestion of Mr. John Leith, 
Director of Nurses, we called a meeting and explained that 
with their help and patience we meant to straighten out this 
linen problem once and for all. Then, with their enthusiastic 
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endorsement and cooperation, we revaluated the estimates 
and drew up a realistic table of continuing daily and weekly 
requirements. In working out this phase of the program, 
we had no thought of discouraging the intelligent use of fresh 
linen. On the contrary, we hoped to make more linen avail- 
able when and where it was needed. Our only purpose at 
this point was to arrive at a true standard of actual need. 

We expressed this need in terms of “closet levels”— 
that is, the quantities each hall linen room must have on 
hand to supply its wards. These amounts were calculated to 
embrace both daily and weekly change requirements. We 
then computed for each hall a special weekend closet level 
for Fridays in order to reconcile five-day plant operation 
with seven-day patient care. 


Setting up the System 


Next we projected a distribution system designed to oper- 
ate with maximum control over circulating linen supplies. 
Every weekday each hall’s linen room was to requisition 
from the laundry the quantities needed to bring its stock 
up to the appropriate closet level. The requisition form to 
be used for this purpose provided three columns, so that 
next to each linen item there would be a numerical entry 
under “Closet Level,” “On Hand,” and “Needed.” Once in 
operation, this system could be tested simply by taking 
an occasional spot check of any hall’s requisition form and 
comparing the entries with that hall’s 24-hour requirement 
table, which had been drawn up in the beginning. 

The second phase of this distribution system would pro- 
vide daily deliveries of fixed quantities from each hall linen 
room to its several wards. (Of course, the quantities would 
remain fixed only so long as the composition of the ward 
remained constant. Any change in the number or type of 
patients in a ward would be reflected in a new fixed amount. 
It would also show changes in that hall’s closet level and 
ultimately in the hospital’s master chart of weekly and 24- 
hour requirements.) In addition, every ward would have a 
predetermined day on which it would receive the extra sup- 
ply necessary to service its weekly patient fluctuation. On 
Fridays, the supply of clean linen on hand in each ward was 
to be checked by the hall linen room supervisor and aug- 
mented only by the amount of daily changes over the week- 
end. In this way stockpiling of fresh linen in the wards 
would be prevented. 


It Was Only a Paper Plan 


It is important to note that even at this rather advanced 
point and after weeks of planning, drafting preliminary esti- 
mates of requirements, refining our early calculations, and 
establishing key control points in the distribution chain. 
our program still existed only on paper. We did not even 
know how much linen the hospital had to work with. But 
this apparent disregard of practical considerations and our 
seemingly quixotic attempt to solve a complicated institu- 
tional laundry problem, equipped only with some paper 
logistics and a shining ignorance of our material resources, 
was in fact one of the cornerstones of our program. 

It was our assumption that a major reason for the failure 
of many linen control systems in institutions lay in the prac- 
tice of first counting the stock and then artificially shaping 
a schedule of use and circulation to fit the supply. We de- 
cided to do it the other way around, to determine accurately 
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(with no possibility of being prejudiced by the knowledge 
of actual inventory figures) the quantities of each item 
needed to meet the demands of patient-users, and only then 
to count the stock and adjust it accordingly. Further, it was 
our belief that “adjusting the stock” to meet those needs 
would not necessarily mean greatly increasing the stock; it 
might mean simply re-arranging its distribution, or even, 
in some cases, actually decreasing it. We would see. 


How Much is Enough? 


. Having first determined each ward’s daily and weekly 
linen requirements, and then having used those figures to 
arrive at closet levels for hall linen rooms, we were finally 
able to compute what in technical laundry management par- 
lance is known as “par” stock. Par is simply that quantity 
of each linen item which must be in circulation in order to 
keep the distribution and control system functioning prop- 
erly. Thus the par amount of any item must be sufficient to 
provide for its actual use in the wards, its readiness for daily 
changes required on Saturday and Sunday when the laundry 
does not operate, its availability for weekly change require. 
ments, and its presence in the laundry to be processed for 
the next day’s delivery. 

Now that we knew how much we needed, it was time to 
find out how much we had. In an institution the size of Con- 
necticut State Hospital, where no comprehensive linen in- 
ventory had been made before, the job had to be organized 
and executed with the skill and precision of a combined land- 
sea-and-air military action. We had to deal with thousands 
upon thousands of items (more than 25,000 sheets, for 
example) located not in one place, but in machines, in bins, 
on trucks, in use by patients, in hand-carts, and on shelves. 
Moreover, since the items were constantly on the move, rotat- 
ing from one point to the next in the distribution cycle, it 
appeared that our task would be something like counting 
the points of a pinwheel in a windstorm. 


The Inventory 


We began by holding a conference attended by nurses, 
aides, hall linen room personnel, laundry personnel, and 
others who were to take part in the inventory process. We 
explained to these groups how the project tied in with our 
program for overhauling the entire linen system, and how 
important it was to obtain the most accurate count possible. 
The meeting turned out to be most profitable and the par- 
ticipants were alert, interested, and cooperative. Possessed 
of an intimate knowledge of the functioning of their respee- 
tive departments—a knowledge which we could not hope to 
match—they were able to offer helpful suggestions regarding 
timing and coordination among the various counting points. 
Recommendations made at this meeting were incorporated 
into the carefully formulated set of written instructions which 
were later sent to the appropriate departments. At the ap- 
pointed time the count-down began. “Operation Inventory” 
was launched and it met with gratifying success. 

There is a respected theory in the field of institutional 
management that taking inventory is inevitably a prelude to 
heavy purchasing. It was hardly our intention to discredit 
this idea. But we did mean to see if the axiom would hold 
for certain kinds of linen control problems—at least for our 
problem. We suspected it would not. Nevertheless, it would 
be fanciful to pretend there was not a certain amount of ad- 
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— mini-trative trepidation in the air for fear the results of the in a considerable morale boost for all personnel connected 
y thal inventory would mean a major capital investment for new with linen handling. Moreover, an understanding of the 
te linen . controls involved in the new system, including a schedule of 
aod We were dealing with seven main items of linen. Com- continuing inventories taken at six-month intervals, has had 
ock: it | Paring the results of our inventory with the previously de- the happy psychological effect of making the staff intelli- 
» oval termined par requirements, we discovered two items were gently conscious of linen conservation. 
definitely short of their par requirements, one item was just Careful preliminary analysis, coordinated efforts between 
about right, one item was comfortably over its par require- business manager and laundry-linen consultant, and a pro- 
ment. and three items were significantly over their par fessional approach especially tailored for the job, along with 
weekly | Tequirements. staff cooperation and a good deal of hard work combined 
ures to Expressed another way, there was on hand more than 90 to solve one of our most troublesome problems of institu- 
finally | per cent of the total par requirement of all items combined— tional management. Linen contro! really works well at Con- 
nt par- | not counting the overages. By anybody’s standards, Con- necticut State Hospital. 
uantity | necticut State Hospital had come off ll a" 
rder to | easy. Only a very modest expenditure was 
s prop- | needed to bring all items up to par, and 
-ient to | the premise underlying our restructur- 
yr daily } ing program was substantiated. The root 
aundry | of the trouble was not principally a 
equire- numerical shortage of linen, but rather 
sed for | a haphazard, catch-as-catch-can distri- 
bution system with no effective controls. 
time to 
of Con- Condemnation 
nen in- One more difficulty had to be resolved. 
ganized | The linen condemnation procedure was 
d land- | fully as amorphous as the former distri- 
ypusands | bution system. For example, a slightly 
sts, for | torn sheet might be discovered by any- 
in bins, | body along the laundry route—aide, linen 
shelves. | room personnel, plant worker, or nurse 
2, rotat- | —tried by kangaroo court and, depend- 
ycle, it | ing on the age, sex, and mood of the 
ounting | finder, sentenced to trash can, rag heap, 
dusting duty, or just possibly sent to the BRIGHTEN THEIR elimamelel 4 ae 
sewing room for repair. 
In our view, the only person capable of SAVE MAI NTENANCE DOLLA RS, TOO 
a giving consistently reliable prognoses for 
el, ané | wounded linen was the seamstress. We 
ss. We arranged for all torn linen coming with attractive, clean, seamless Selbatex® floor covering 
‘ith our through the laundry, however great or . = ; ae 
nd how | small the damage, to be sent to the Here's 0 Seer con a mat — Super-resistant Selbotex is tre- 
ossible. dwing room. In this way many very and restful ... that wears and wears... mendously resistant to weer, 
he pat-} Jightly torn items could be salvaged be- cet et eee npr ander tered rt pars romans sie a 
, ea te modernization dollars than any other! — > ms & 
ossessed | fore they were damaged beyond repair. y gasoline, alcohol, fatty or vege- 
Reins The practiced eye of the seamstress de- Selbatex is neither a tile, nor a sheet mc al niten inne 
7 t0 | termined which pieces actually were ir- flooring, but rather a beautifully smooth, and staff always have sure foot- 
garding reparable, and the central linen pool resilient surface that is trowelled on over ing. 
; points. | issued replacements only at the seam- the entire floor area. The original Noise-deadening No sharp clatter 
porated stress’ direction. Very soon the rate of flooring underneath needs no special —— ee ee ae 
is which } obsolescence was greatly reduced—a cements, wire lath or mechanical bond so Seamless No cracks for dirt, 
the ap- | cost-saving factor worth noting. you save from the start. Check all these vermin or moisture to work into. 
entory” a , _— features whicn make Selbatex ideal for ae Se oa 
ow, with all phases of the new system . : ‘ Color fast Pigmented internally. 
ree coordinated and operating as planned, gleaming, hard-working floors in Stondord red, brown, green; other 
tutional linen is circulating smoothly. arriving hospitals or institutions. colors available. 
elude to} . . he = oll Pete Installed by factory trained ex- 
liscredit “ the right quantities at the right time Send for new literature, giving full details perts. 
ild hold > he right place. A sand that had of Selbatex. No obligation. 
Sor oul previously been time-consuming and ag- 
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DIAPARENE OINTMENT — Therapeutically ef- 
fective for decubitus ulcers, and controls offen- 
sive odor usually encountered in incontinents.'* 
When applied to skin after each change of bed 
linen and after each bath, promotes rapid healing 
of ammonia dermatitis.” 











DIAPARENE PERI-ANAL CREME — Healed or 
improved all cases of decubitus ulcers under obser- 
vation.”:* An efficient and safe agent in the pre- 
vention and treatment of peri-anal dermatitis.* 





_ DIAPARENE DUSTING POWDER— 
==. Dusted into bed linens, works as ad- = 


DIAPARENE SURGICAL SOLUTION — 
DIAPARENE impregnated dressings, dia- 
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crease in the usual offensive odors.'* 


pers, or towels are effective prophylacti- 
cally in urinary excoriation.5® Use of 
this solution results in evident reduction 


agarene 4 for decubitus ulcers, with a marked de- 
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Used with DIAPARENE OINTMENT, in ward odors.'® 


By cleared up or improved all cases of uri- 
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HOMEMAKERS PRODUCTS DIVISION - George A. Breon & Company, 1450 Broadway, New York 18, N. Y. 
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AIRKEM ANNOUNCES NEW HOSPITAL PROGRAM 
TO ASSURE HEALTHIER ENVIRONMENT 
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The grim threat of infection haunts this 
operating room. It skulks among the 
wards and lurks along the corridors. 
Ancient as time itself, there’s no chance 
for total escape—but NOW there is a 
method of effective control. 


You'll find it in the new Airkem pro- 
gram that assures you a healthier en- 
vironment. Built through the develop- 
ment of new chemicals—backed by spe- 
cial research—and proven by countless 
performance tests, here is what Airkem’s 
new environmental sanitation program 
will do for you: 


Provide complete three-way cleaning in 
one operation 

Destroy wide spectrum of micro-organ- 
isms—including ‘‘staph” 

Clean, disinfect and protect special 
operating room conductive flooring 


Lower maintenance materials costs 


Solve “vacant bed’’ problem created 
by odorous patients in wards and semi- 
private rooms 


rt a 


e 


Effectiveness of this new program is 
being proved daily by satisfied hospital 
users throughout the U. S. and Canada. 
Very likely there’s one in your own area. 
But why not prove it to your own satis- 
faction. A demonstration on a “you- 
name-the-area” basis is usually all that’s 
necessary. You're under no obligation. 

Pick any problem area—nursery, 
pathological laboratory, ward, surgery, 
or emergency. You'll have your proof 
in performance. The results are obvious 
in the gleaming brightness of floors and 
walls that are truly clean. You won't 
see a trace of dirt or soap film. And a 
simple “swab” test will prove every 
cleaned surface has been disinfected. 
Even the air in your old “problem” 
areas will have a rain-washed freshness. 

Your satisfaction with this new 
program is guaranteed by your local 
Airkem representative. He’s a trained 
specialist backed by years of experi- 
ence in environmental sanitation. As an 
independent business man, his future 
depends on pleasing you. He’s available 





24-hours a day and is only as far away 
as your ‘phone. Why not ask him to 
call? Or, if you'd prefer, just fill out the 
attached coupon and we'll do the rest. 


A Healthier Environment 
through Modern Chemistry r" 


airkem 








| AIRKEM, INC. 
| 241 East 44th Street 
New York 17, N. Y. 


Gentlemen: I want to know more about 
| your new Program. 


[] Send details [] Have representative call 


Name 





Title 





Hospital 





Address 








City Zone State 














Oregon Recruits for Tomorrow 


By GENEVIEVE M. LIND, Training Officer 


Oregon State Civil Service Commission 


7 FOLLOWING COMMENTS are taken from student and 
supervisory reports to the Oregon State Civil Service 
Commission on the 1958 summer training program for col- 
lege students. They indicate the value of a three-year effort 
to stimulate interest among Oregon college students in the 
vital and essential services performed by the departments 
and institutions of their state government. 

“. . . My experience as a trainee has been one of the 
most instructive and exciting experiences I have ever 
had. My supervisor seemed to have a good program 
planned for me and all the workers in Unit A worked 
hard to provide the best learning situation possible. 
During the summer, I have definitely decided to enter 
the profession of Social Work.” 

“|. . The student has found ways to increase the val- 
ue of the project assigned to him. I would say that 
the ability and personality of this student would make 
him an outstanding prospect for future assignment.” 


Recruiting problems need not be documented here. They 
are well known to the people who administer and staff our 
mental hospitals. Nationwide demands for professional and 
technical personnel continue to outstrip the supply. As a 
temporary expedient Oregon can attempt to recruit from 
Washington, New York, and California (and vice versa) but 
our necessary preoccupation with the exigencies of today 
does not preclude constructive preparation for the needs 
of tomorrow. 

What we are trying to do is to give young people a chance 
to explore directly the possibilities of public service, and 
an opportunity to formulate vocational interests early in 
their academic careers. 


The Framework of Our Program 


Briefly, the Student Administrative Trainee Plan, as in- 
troduced by Oregon’s Civil Service Director, encourages 
state departments to examine difficult recruiting areas and 
outline ways in which a college student who has completed 
at least his sophomore year can be given a productive sum- 
mer work assignment in a well-supervised environment, sup- 
plemented by indoctrination in the basic purposes and 
functions of the department. 

The department or institution spells out the duties of each 
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student position as well as the recruiting requirements. 
These requirements frequently specify the major field and 
some go so far as to outline the completed course work 
desired. 

Recruiting encompasses every recognized college and uni- 
versity in the state. Faculty representatives are invited to 
meetings at the state capital to learn about the program 
and to suggest improvements. They also serve on oral in- 
terview boards. 

Students are subjected to a rigid preliminary screening, 
first by written examination and then by oral boards. The 
written examination screens for their general mental abili- 
ties; the oral board evaluates their personality, maturity, 
and vocational interests. Grade transcripts and reference 
letters from faculty advisors are reviewed. 

Salaries, based on the department’s recruiting require- 
ments and the student’s academic status, range from $280 
per month for the student completing his sophomore year 
to $360 for the student midway through a two-year gradu- 
ate program. They reflect the desirability of keeping stu- 
dent compensation high enough to be adequate for the serv- 
ices, but not so high as to provide the primary incentive 
for seeking employment as a trainee. 

While imposing no employment obligations, the plan per- 
mits and facilitates an easy transition from student to ca- 
reer status. The student accepts the summer employment 
with full knowledge that he is not committing himself to 
return to the state service after he obtains his degree; he 
also knows that the State of Oregon is under no obligation 
to employ him on a permanent basis. If, however, his per- 
formance meets standards and a suitable vacancy exists at 
the time of his graduation, he may come back without the 
customary entrance examination. Legal requirements for 
competitive examination are fulfilled at the time of his orig- 
inal appointment as a Student Administrative Trainee. 

A total of sixty students have been employed under the 
program. Of the 1956 and 1957 groups, twelve have re- 
turned to the state to take permanent positions. 


What Students Do 


During the summer of 1958, thirteen state departments 
employed twenty-eight students. For example. a junior in 
sociology assisted a psychiatric social work supervisor at 
Fairview Home, the state institution for the mentally re- 
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‘MYSOLINE? 


CLINICAL EVALUATION OF 486 3 
EPILEPTIC PATIENTS* SHOWED THAT: 


SO ANI TO = = Tote BORDEN ee NEI 5 eam Saree 


In patients who had received no previous 
anticonvulsant medication, 
“Mysoline” therapy alone provided marked 
improvement to complete control of major motor 
attacks in the majority of patients. 


In patients only partially controlled with maximum 
dosages of other anticonvulsants, 
the addition of “Mysoline” therapy was followed by 
marked improvement to complete control of grand 
mal attacks in 39% of the patients. 


In patients refractory to maximum dosages 
of other anticonvulsants, 
“Mysoline” employed alone provided marked 
improvement to complete control of major motor 
attacks in 34% of the patients. 


In 39 patients with mixed seizures, 
“Mysoline” provided improvement to marked control 
in 49% of the patients. 


The dramatic results obtained with “Mysoline” advocate 
its use as first choice of effective and safe therapy 

in the control of grand mal and psychomotor attacks. 
Supplied: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 


Literature on request. 


*Livingston, S., and Petersen, D.: New England J. Med. 254:327 


5933 (Feb. 16) 1956. 


““Mysoline” is available in the United States by arrangement with Imperial Chemical Industries, Ltd. 





tarded. A junior in business management worked with the 
business manager of the Tuberculosis Hospital, helping to 
prepare the biennial budget request. Two students from the 
University of Oregon’s two-year graduate program in re- 
habilitation counseling served their internships with the 
Division of Vocational Rehabilitation. Seven undergradu- 
ates majoring in social sciences were assigned to county 
and state offices of the Pui'lic Welfare Commission. A soph- 
omore, a junior, and a candidate for a doctorate in sociology 
were employed in the treatment and educational centers of 
the State Penitentiary. Other students were employed by 
the various staff or administrative agencies. Short-term re- 


by the regular staff for lack of time—have been especially 
successful. 


Training Emphasizes Perspective 


Although problems in recruiting stimulated the interest 
in the program, departmental and institutional supervisors 
have been quick to grasp the significance of organized 
training. Carefully selected students are curious not only 
about their own assignments but about broader aspects of 
interdisciplinary and interdepartmental relationships. They 
respond to assignments they feel are important. They ap- 
preciate periods of observation and special training. but 


search projects—of the kind that must often be postponed 
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LASTS 3 OR 4 TIMES LONGER THAN ORDINARY DRESSES 


The Briell-Rodgers Institutional Dress 
has been tested and proved to last) 
3 to 4 times longer than ordinary 
dresses. This statement was made by 
Institutions that tested this dress. 
Proof of this statement can be fur- 
nished. 

















You will like the benefits of- 
fered in this dress. 


(1) Material, construction and styl- 
ing designed to stand the stress 
of institutional wear and laun- 
dering. 


(2) Assortment of styles and prints | 
to assure a good variety. 


(3) Special buttons to eliminate the 
high cost of button breakage and 
loss in laundering. 


(4) Belt of same material, and se- 
cured to dress to prevent loss. 


(5) Special seams with safety stitch 
to eliminate raw edges. Full 2” 
hem, sewed with lock stitch 
machine. 


(6) Special labels for institution in- 


formation sewed in dress. 


‘ Sample dresses will be furnished on 
request. Write today for samples and 
specification of dresses. 


BRIELL RODGERS COTTON GOODS CO. 


(Established 1913) 
COTTER, ARKANSAS 
Tio 


JONVTVANTERROUVIVUOUCOTOLGUEOVOCUOLCCOSAVTDGVOUUUAVTOAEOLOGO AAU 





they also want to try their hand at what they often consider 


to be their first real professional or ad- 
ministrative experience. 


In addition to the training within 
their departments, all students have an 
opportunity to meet together periodi- 
cally throughout the summer. One of 
the highlights of the 1958 schedule of 
central training activities was a visit to 
the Research Center for Study of the 
Rehabilitation of Mental Hospital Pa. 
tients. Here students had an oppor- 
tunity to view the combined work of 
professional people from four agencies, 
each lending special skills and knowl 
edge to common problems. After dis- 
cussions of the functions of the State 
Hospital, the State Board of Health, the 
State Public Welfare Commission and 
the State Department of Vocational Re- 
habilitation, students observed research 
workers from these agencies in action at 
one of their regularly scheduled com- 
mittee meetings. As in all sessions. am- 
ple time was permitted for discussion 
and questions by the students. 


Results Exceed Expectations 


While the program is still considered 
experimental, there appears to be little 
question about its value or about its 
expanded use. Happily. there have been 
numerous constructive suggestions for 
its improvement by supervisors and 
students. 


Perhaps it will take another five years 
or more to measure accurately the im 
pact of this effort. Moving along with 
similar projects in other states, it is ex 
pected to be a substantial help in meet- 
ing future staffing needs. If this is the 
result, it will be because the people re 
sponsible for the supervision of students 
have continued to respond well, and be- 
cause a Civil Service career system has 
proven to be a flexible and workable 
framework for the best possible publie 


service. 
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REVIEWS & COMMENTARY 


READERS’ FORUM 


Freedom of Expression 


It was heartening to read in the March issue Dr. Ross’ 
forceful statement championing freedom of expression and 
frank exploration of controversial issues as basic editorial 
policies of MenTaL Hospirats. 

One finds in too many professional journals a tendency 
to avoid controversy, to open their pages only to “safe” 
issues that ruffle no feathers, and to promote in print the 
atmosphere of a congenial club wherein expressed differ- 
ences are regarded as ungentlemanly and simply not cricket. 

As a student of the history of American institutions, I 
must observe that precious little open debate has been found 
in psychiatric journals since the first half-century of or- 
ganized psychiatry. In those good old days, published con- 
troversy waxed so hot that it almost burned the printed page. 
The giants who walked in those days were men of courage 
and conviction (even when they were wrong), and they 
were not above grabbing their shillelaghs and flailing about 
with wild abandon at one another. Many, in fact, could 
today be sued—successfully—for libel, even though their 
printed utterances were tempered down tenfold. 

Where, for example, could one find today so choleric, if 
turgid, an imprecation as that which one eminent psychia- 
trist. Dr. Eugene Grissom, hurled at the hapless head of 
another, Dr. William A. Hammond, in the AMERICAN JouR- 
NAL OF INSANITY back in 1878: “Now at last we shudder as 
we recognize that the false expert is no man at all, but a 
moral monster, whose baleful eyes glare with delusive light; 
whose bowels are but bags of gold. to feel which, spider-like, 
he casts his loathsome arms about a helpless prey.” Them 
were the days. 

We could well do without the spicy but pointless personal 
feuds that characterized the old days. But we could use to 
good purpose the spirit of the old-timers who sprang to 
debate as a natural medium for their keen and restless 
scientific curiosity. 

In this period of relatively rapid and profound change, 
where confusion inevitably accompanies ferment, nothing 
but good could come of a steady stream of frank, sober 
exchanges of competing concepts. principles, practices, atti- 
tudes. and philosophies of mental hospital administration. It 
would do much to clarify the atmosphere for administrators, 
clinicians and fellow-travelers in the mental health field. 

The history of institutional psychiatry has seen cycles of 
extremes—extreme optimism and extreme despair, upbeat 
and downbeat. We are now obviously in a period of ex- 
treme upbeat, where there is much loose talk of “emptying” 


and “abolishing” the mental hospitals day after tomorrow. 
The upbeat is measured by the impressive gains of the past 
fifteen years or so, often without sober consideration of the 
low level of the starting point or of the modest span of ad- 
vance in terms of ultimate goals. Present-day superintend- 
ents, unlike their predecessors of a century ago who were 
engulfed by the “cult of curability” fulminated largely by 
lay overenthusiasm. could play a most salutary role in point- 
ing to persisting deficiencies, gaps, lags, and needs. 

Accentuating the positive might hold as a good rule, in 
general, but it can very easily slip into a sterile Pollyanna 
or Dr. Pangloss approach. Criticism can be a healthy 
counter to smugness—even a bit of self-criticism now and 
then. 

Anyway, three cheers for the lusty clarion of Editor Ross, 
and for the aliveness of MenTaL Hospitats! 


Albert Deutsch, Washington, D. C. 


Social Worker Suggests Community Project 


After reading The Amsterdam Plan by Dr. Conrad W. 
Baars in your May issue, | have wondered whether the 
A.P.A. has ever given consideration to sponsoring a small 
experimental project, based on the Amsterdam Plan? This 
could be done on a small scale in a community located near 
a mental hospital. It could of course be attempted on a 
county level, but this would present many more problems. 

Such a plan would have to be coordinated with, for in- 
stance, a city health department and social and welfare 
agencies. The hospital selected for the project might use 
a psychiatric team to do screening and treatment in the com- 
munity. If necessary, patients recommended for home treat- 
ment could be seen as outpatients by a project team in the 
hospital. Various supportive services would be furnished 
by community agencies. Consultants would have to be avail- 
able either through the A.P.A. or the N.I.M.H., and the 
hospital and community selected to conduct the project 
would have to have the necessary facilities to give it a fair 
chance of succeeding. 

Such a pilot project could demonstrate the feasibility of 
such a program in this country and could be the forerunner 
of many more. I am convinced that we must bring the 
community into our programs of caring for and treating 
the mentally ill. Once it can be demonstrated that seriously 
mentally ill patients can, under certain circumstances, be 
cared for in the community rather than in isolated, prison- 
like structures by means of mysterious and therefore dreaded 
methods, I am sure we will begin to see a change in the 
attitude of the average citizen toward mental illness. 


Lee Muth, Huntington, West Va. 
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“Surprise Bath” used in colonial 
times to “restore the distracted to 
their senses.”’ Original wood 
engraving by John De Pol. 


to restore them to 


Less than 200 years ago, the mentally ill were bled, purged, 
beaten and sometimes nearly drowned in efforts to restore 
them to their senses. 


The treatment of mental illness has progressed far beyond 
methods such as these. One of the major advances in psychiatry 
has come through chemotherapy—now an important factor in 
the treatment of mental illness, pioneered and developed 

with “Thorazine’. 


The importance of ‘Thorazine’ in psychiatry is twofold: 
(1) its continued widespread use has established it as a 
fundamental drug that can be used with confidence, and 
(2) it has led S.K.F. to the development of related drugs 
which offer the psychiatrist opportunities to help 

an even greater number of patients. 


THORAZINE’ 


chlorpromazine, S.K.F. 


WG) Smith Kline & French Laboratories 


*T.M, Reg. U.S, Pat. Off. 
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CONFERENCE REPORTS 


World Health 


“Massive success in international health cooperation 
could well serve as a model for other efforts to build a 
cooperative world characterized by peace, freedom, and 
justice,” said Dr. Milton S. Eisenhower, president of Johns 
Hopkins University, in his opening address as chairman 
of the Second National Conference on World Health, which 
was held May 7-9 at the Statler-Hilton Hotel in Washington, 
D. C. 

Rapid advances must be made, however, in our knowl- 
edge of human psychology, of sociology, and of psychiatry, 
so that this new knowledge may be built into our mental 
health programs, according to Dr. Frank Boudreau, one of 
the founders of the World Health Organization and presi- 
dent of the Milbank Memorial Fund. 

Assistant Secretary of State, Francis O. Wilcox said that 
such cooperation in disease eradication, in the promotion 
of mental health, and in all medical research is setting 
habits and attitudes that will “benefit the political climate 
in the world.” 

The conference, held under the sponsorship of the Na- 
tional Citizens Committee for WHO, featured fifty-five 
speakers and discussion leaders, all of whom stressed the 
importance of international cooperation in attempting to 
solve world-wide health problems. Outstanding speakers 
besides those already mentioned included Arthur S. Flem- 
ing. Secretary of Health, Education and Welfare, Dr. Leroy 
E. Burney, U. S. Public Health Service Surgeon General. 
and U. S. Senators Hubert Humphrey of Minnesota and 
Lister Hill of Alabama. 

Senator Hill’s bill to establish an International Institute 
for Health and Medical Research received conference ap- 
proval. The bill has already passed the Senate and is now 
before the House of Representatives. The conference also 
supported a proposal to hold an International Health and 
Research Year comparable to the International Geophysical 
Year. 

According to Mr. Harold Ballou, Information Consultant 
for the Conference, there was striking unanimity among the 
speakers in support of a bigger and stronger World Health 
Organization, to enable it more adequately to meet the chal- 
lenge: two thirds of the world’s population living in condi- 
tions of poverty, malnutrition and disease. This situation. it 
was agreed, must change if the world is to find peace and 
security. 

More than 1200 people attended the conference, which 
included morning and afternoon sessions, lunch and dinner 
meetings, six simultaneous forums, and a panel session. 


Health Care of the Aged 


Attended by more than 500 physicians, dentists, hospital 
and nursing home personnel, and experts in the geriatrics 
field, the First National Conference of the Joint Council to 
Improve the Health Care of the Aged was held June 12-13 
at the Sheraton-Park Hotel in Washington, D. C. 

The conference was sponsored by the American Dental 
Association, the American Home Nursing Association, the 
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American Hospital Association, and the American Medical 
Association. 

The purpose of the conference, it was stated, was “to en- 
courage and assist affiliates in establishing state joint coun- 
cils, to develop patterns for joint effort and planning, and 
to help delineate the role of affiliates in preliminary state 
conferences and the White House Conference on Aging to be 
held January 9-13, 1961.” 

Over 40 moderators and discussants participated in the 
symposia which included; (1) What is a Realistic Attitude 
Toward the Aged—Individual, Health Professions, and Com- 
munity? (2) Methods of Financing Health Care for the Aged 
(3) Assessing Community Health Needs and Resources of 
the Aged—‘Maintown, U.S.A.” (4) Programs for Health 
Care of the Aged. 

In addition to the many speakers from the geriatrics field, 
convention participants heard from Rep. John E. Fogarty of 
Rhode Island, and Gov. Robert Meyner of New Jersey. 

In addressing the convention during the symposium on 
programs for the health care of the aged, Dr. Cecil Wittson, 
director, and Dr. Jackson Smith, then associate director for 
research of the Nebraska Psychiatric Institute, noted that 
many elderly patients could be released from hospitals and 
returned to the community if only they were “taught” how 
to live on the outside. 

Dr. Jack Weinterg, attending psychiatrist, Psychosomatic 
and Psychiatric Hospital for Research and Training. Mi- 
chael Reese Hospital, Chicago, said, “We are so busy plan- 
ing for the future that when the future catches up with us 
and becomes the present, we cannot enjoy it because we are 
again planning for you-know-what.” Dr. Weinberg spoke 
during the discussion on realistic attitudes toward the aged. 

Talking on the same subject, Dr. Ewald Busse, chairman of 
the Department of Psychiatry at Duke University, and also 
chairman of the A.P.A. Committee on Aging, said that one 
of the major hindrances in the progress of health care for 
the aged has been the inability of scientists in various dis- 
ciplines to communicate clearly with one another. He reiter- 
ated this point by outlining a number of steps to be taken 
in forming a realistic attitude in regard to geriatrics research. 

The conference concluded with consultation clinics, in 
which the participants were invited to meet and confer with 
representatives of the “Programs for Health Care of the 


Aged.” 


Mental Retardation 


Portland, Maine, was the site of the First International 
Conference on Mental Retardation, July 27-31, under the 
general chairmanship of Dr. Peter W. Bowman, Medical 
Superintendent of the Pineland Hospital and Training Center 
at Pownal, Maine. 

Doctors and university professors from approximately 
twenty different countries, including the United States. par- 
ticipated in the five-day meeting, which was convened “not 
to answer all questions on the problems of mental retardation 
but to construct the problems which have to be attacked 
scientifically.” 

The program listed forty topical speeches covering such 
subjects as physical disorders resulting in mental retardation, 
treatment methods, various types of deficiencies, chemo- 
therapy, training, research. Each daily session was concluded 
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with a discussion period under the leadership of Dr. Hans V. 
Mautner of the Pineland Hospital. 

The conference was officially endorsed by a number of 
associations including the A.M.A. Section on Pediatrics and 
the American Association of Neuropathologists. The Ken- 
nedy Foundation has pledged $10,000 toward financing the 
publication of the proceedings, to be edited by Drs. Bowman 
and Mautner. 


Institute in Executive Development 


The first session of the Institute in Executive Development 
for Psychiatric Administrators was held May 10-22 at the 
University of Chicago. Divided into formal lectures and 
seminars, the program emphasized organization as the an- 
atomy of administration, and decision-making as its vital 
organ. 

Participants at this session for commissioners included: 
Drs. W. P. Beckman, Louis Belinson, J. O. Cromwell, H. W. 
Davis. Terrell Davis, S. T. Ginsberg, William S. Hall, Robert 
Hewitt. Harold McPheeters, David Vail (See Medical or 
Non-Medical Superintendency, p. 9). Samuel Wick, Mr. 
Herbert E. Allen, and Mr. John R. Hansen. Those attending 
were invited to stay in the International House on the 
grounds of the university. Dr. Mathew Ross, A.P.A. Medical 
Director, was a special participant. 

A second ten-day session specifically for commissioners 
is to be held towards the end of September, but the dates 
are not yet firm. Details may be obtained from Mr. Frank 
Steggert, University College, University of Chicago, 64 E. 
Lake Street, Chicago, 1. The Division Fund of Chicago is 
assisting financially for this session. 

The entire Institute is designed in three phases. The first 
one. specifically for commissioners, was divided into two 
sessions. The second phase is to be devoted to superintend- 
ents and will have four sessions. The third phase is planned 
for associate and assistant superintendents and clinical direc- 
tors. and will include as many sessions as are needed. 


Conference on Hospital-Community-Patient 
Responsibilities 

The Sepulveda (Calif.) VA Hospital was host for a con- 
ference and workshop May 20-22, to consider the responsi- 
bilities of hospital staffs, community organizations and agen- 
cies, and the patients themselves at various points in the 
course of psychiatric illness. 

Attended by more than 600 people, the conference con- 
sisted of three panels and a workshop each day. The panels 
followed a definite procedure, outlining the responsibilities 
and problems apt to be encountered from the time of the 
onset of the psychiatric illness, through admission to the 
hospital, treatment, rehabilitation, departure, and reassimila- 
tion into the community. The final panel of the program 
was devoted to the topic of “Prevention as a Shared Re- 
sponsibility.” 

Workshop sessions synthesized the proceedings of the day 
and offered specific recommendations and plans for better 
coordination or modification of services to individuals and 
their families in times of need. 

The conference was attended by representative profes- 
sional staffs from many of the VA hospitals and clinics in 
the Pacific Coast area. Concerted effort was made to en- 


courage participation by many of the other organizations 
and agencies involved with the care of the mentally ill. 

Invitations also went out to ministers of all faiths; admin- 
istrators and professional workers in industry and business; 
lay leaders of the community service organizations, volun- 
teer programs, and organized labor; and members of the 
press 

The 385 formally registered participants received evalua- 
tion questionnaires on the last day of the conference. Their 
replies indicated an enthusiastic appreciation of the origi- 
nality and timeliness of the conference topic. 


BOOK REVIEWS 


RECREATION IN HOSPITALS—A study by John E. 
Silson, M.D., M.P.H., Elliott M. Cohen, M.A., and Bea- 
trice H. Hill. National Recreation Association, New 
York. Price $2.00. 


The National Recreation Association has published a 
pamphlet in which are reported the results of a study of 
Organized Recreation Programs in Hospitals. This is the 
first organized inquiry to discover which hospitals in the 
U. S. have recreation programs and to learn something of 
the characteristics of the staff who conduct these programs. 

A total of 6,776 hospitals were queried by mail. Replies 
came from 51.8 per cent of the hospitals and were analyzed 
in detail. The findings showed that of 3,500 responding 
hospitals, 42 per cent had some sort of organized recrea- 
tion program. There were over 5,000 full-time recreation- 
personnel, 5,000 part-time personnel and 33,000 volunteers. 
Over half of the reporting hospitals had at least one indi- 
vidual trained to supervise or lead a recreation program. 

A second questionnaire sent out to reporting hospitals 
produced specific data on the charactetristics of the recre- 
ation personnel. These people devoted about three-fourths 
of their time to recreation. Less than half had any pro- 
fessional license or registration. About a third had not 
gone beyond high school. A number held master’s degrees. 

The role of the recreation program and its personnel ap- 
pears somewhat diffuse and vague. The need for recreation 
programs is evident but how these should be organized and 
who should carry them out are questions needing further 
consideration. 

The study is regarded as a preliminary step for a more 
extensive and detailed survey. The pamphlet gives com- 
plete details of the collected data together with graphs, 
charts and samples of the questionnaires used. 


THE TEACHING AND LEARNING OF PSYCHO- 
THERAPY-—By Rudolf Ekstein, Ph.D., and Robert S. 
Wallerstein, M.D. Basic Books, New York, 1958. 334 


pages, $6.50. 


Two psychoanalysts present their formulations of the the- 
ory and techniques of teaching and learning psychotherapy. 
They highlight the mutual interaction that constitutes the 
processes of teaching and learning and express it in neutral 
language. They point up the relationship of the student 
therapist’s learning difficulties with his supervisor and with 
his patient. They consider dynamic administration as a 
crucial ingredient when training takes place in a clinical 
setting dedicated to therapeutic service. 
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Chapters six to fourteen are superb. They deal with the 
beginning phases and the learning process. The outlining 
of objectives, establishment of working agreements, selec- 
tion of cases, and careful follow-through of simultaneously 
occurring processes in the total clinical setting are well 
discussed. 

The various patterns of learning and the learning prob- 
lems that arise as teacher and student focus their interactive 
attentions on the goal of overcoming those difficulties which 
prevent effective therapy, are well documented. As the stu- 
dent reports what transpires between himself and his patient. 
he gradually becomes aware of the characteristic pattern of 
his relationship to his supervisor as well as to his patient. 
Learning that results in the acquisition of skills requires 
change and significant affective experience. The authors 
stress identification with the nature of helping, and presence 
of this basic attitude in the teacher. Unraveling of the learn- 
ing problems frees the student to respond more appropri- 
ately to his patient’s needs and enables him to eventually 
utilize his supervisor as a resource person for knowledge. 

The chapter on the psychology of emergencies is particu- 
larly relevant and important. 

The teaching problems of the supervisor are considered in 
some detail. 

The extensive experience betrayed in this book is the most 
valuable part of it and should be of inestimable value to all 
engaged in the teaching of psychotherapy. 

Elvin V. Semrad, M.D. 


AN EXPERIMENT IN MENTAL PATIENT REHA- 
BILITATION—Evaluating a Social Agency Program. 
By Henry J. Meyer and Edgar F. Borgatta. Russell Sage 
Foundation, New York, 1959. 

This small volume is a well-organized report on a work- 
manlike, scientifically-oriented effort to measure the effec- 
tiveness of a social agency in contributing to the com- 
munity. . 

The Altro Health and Rehabilitation Services, Inc., has, 
for more than 40 years, operated a sheltered workshop for 
tuberculosis patients in New York City. As the problem 
of tuberculosis has come increasingly under control, groups 
of cardiac patients have been added to those given service 
at Altro. More recently, some patients returning to the 
community from a mental hospital were added, and this 
study is the report of the opening of the workshop to these 
patients. 

An attempt to measure the effectiveness of the services 
rendered by the workshop in the rehabilitation of these pa- 
tients is also described. Theoretically this should present 
no particular difficulties. One has only to compare matched 
groups of patients, one group receiving the benefit of Altro 
and one not receiving its benefits, and then determine the 
relative success of the individuals, in order to assess the 
contribution the program makes. But the practical difficul- 
ties in seeking to carry out such a design proved to be 
enormous. 

Of patients invited to take advantage of Altro, only a 
minority did so. Not only did this group build up very 
slowly, but it must be assumed that in some way they were 
a self-selected group, which makes the task of finding a 
suitable comparison group extremely difficult. Moreover 
a social agency is understandably loath to refuse service to 
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persons who are eligible and who might be expected to 
benefit from such service. This is particularly true when 
the demand for a new service is building up slowly. 

Various criteria of successful rehabilitation were consid- 
ered. The simplest is non-return to hospital, but the authors 
consider also the person’s ability to govern his emotional 
affairs independently, the inclusiveness of his personal re- 
lations, his economic independence, the reality of his gen- 
eral orientation and his self-attitude. 

The characteristics of those patients who actually ac- 
cepted service at Altro (the Altro samples) were compared 
with those of the “target population” (or survey sample) 
to whom these services were offered, but not accepted. The 
two populations differed in that more members of the Altro 
sample were single and white; they came less often from 
broken homes, had had less previous psychiatric care, had 
more frequently been aggressive while in the hospital, and 
many more had been recommended for drug therapy. More 
of them were carried on convalescent care by the mental 
hospital and fewer had been discharged. 

The effectiveness of the program proved extremely diff- 
cult to assess. The rate of rehospitalization was slightly 
lower for the Altro group than for the comparison group 
but the difference obviously is not statistically significant. 
The patients who stated at the initial screening interview 
that they were getting along with family, friends and co- 
workers “satisfactorily” were much more likely to accept 
Altro’s services than were those who considered that they 
were getting on “very well” in these relationships. 

In general the results of the study are quite compatible 
with a belief that the services of Altro are of value in the 
rehabilitation of these patients, but it cannot be said that 
this study establishes the value of these services to patients. 
It is, however, highly encouraging to see a workmanlike 
effort to assess the value of such services, for studies of 
this sort are badly needed. 


Richard L. Jenkins, M.D. 


THE PSYCHIATRIC AIDE—A Textbook of Patient 
Care, second edition, 200 pages, by Alice M. Robinson, 
R.N., J. B. Lippincott Company, Philadelphia, 1959. 


This small book would seem to be one of the best of its 
kind to come out in some time. Many books are available 
to the psychiatric aide, but here we have a volume that is 
comprehensive in its scope, readily understandable in its 
writing and all the while thoroughly interesting to read. 

Miss Robinson seems to have neglected no area in which 
an aide might seek information. She has a vast fund of 
knowledge which she has abstracted and put into print, al- 
ways keeping in mind the language that will help the 
reader rather than confuse him. 

Each chapter has an introduction which in simple nar- 
rative shows the development of the aide as he becomes 
familiar with his work situation. This lends continuity to 
the factual presentations which follow. 

Simple line-drawings have been included by the author 
to further exemplify the points she is making. 

I believe that this book should be available to every 
psychiatric aide for reference material and feel sure that he 
will come to regard it as a friend. 


James F. Fields, R.N. 
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for your patients who “cheek” and hide tablets 


liquid Concentrate Thorazine® suc urmnun- 
COMPAZIME® seas or srcrocperazie 
SEOLAZIME™ cane ot titsoperszine 


A liquid concentrate 1s the practical dosage form for patients who resist medication, 

for it is easily mixed with other liquids or semisolid foods. Thus, you have more assur- 

ance that the patient is ingesting the medication. 

The concentrate forms of S.K.F.’s three psychopharmacologic agents give you the 

therapeutic advantages of these agents in an easy-to-administer dosage form. 

Available to hospitals only: 

‘Thorazine’ Concentrate: 30 mg./cc., 4 fl. oz. bottles in cartons of 12 and 36T 
and gallon containersf. 

‘Compazine’ Concentrate: 10 mg./cc., 4 fl. oz. bottles in cartons of 12 and 36f. 

‘Stelazine’ Concentrate: 10 mg./cc., 2 fl. oz. bottles in cartons of 4 and 12f. 


Smith Kline & French Laboratories Q leaders in psychopharmacology 


*Trademark tSpecial Hospital Packages available only to non-profit hospitals, including government institutions. 








FILM REVIEWS 


This month’s review features three films which state agen- 
cies made for the specific purpose of informing citizens about 
the strengths and weaknesses of the mental health facilities 
of that state. Because they are tailored to specific audiences, 
these films would not be especially appropriate for showing 
to the general public outside of these particular states, but 
state hospital officials in other states would find them interest- 
ing. Distribution sources are listed since these state-made 
films are not available from the A.P.A. Menial Hospital 
Service Film Library. Also reviewed this month is a new 
film on a common psychosomatic complaint—ulcers. 





Extra Film Catalogues 
Available from M.H.S. 


Additional film catalogues may be obtained free of 
charge from the A.P.A. Mental Hospital Service. The 
perforated booking forms included in the catalogues must 

| be used when requesting films. Orders not submitted on 
these forms will be returned. 

Twenty-three Mental Hospital Service films are now 
available to subscribers without cost except for postage 
and handling charges. The correct amounts to cover 

these charges are shown in the catalogue and must be 
entered on the booking forms. 


AS YE SOW (25 minutes, color, produced by the Illinois 
Department of Public Welfare.) 


This film, which describes the program, care, and treat- 
ment of the mentally ill and the mentally retarded in the 
Illinois state hospitals, is a handsome, well-produced docu- 
mentary. It offers a nice balance between the achievements 
and shortcomings of the current mental health program, and 
avoids painting too black or too rosy a picture. No punches 
are pulled in informing the citizens of Illinois exactly what is 
wrong with their mental health facilities, and the viewer is 
left with a distinct impression of his personal stake in cor- 
recting the situation by voting for increased appropriations. 
The addition of a succinct commentary by Otto L. Bettag, 
M.D., Director, Illinois Department of Public Welfare, fur- 
ther increases the effectiveness of the film. AS YE SOW is 
not currently available outside the state of Illinois since the 
Welfare Department is considering substantial revision to 
bring it up-to-date statistically and to depict advances and 
improvements in the state’s total program since production 
of the film. It will, however, be shown at the 11th Mental 
Hospital Institute in Buffalo. 


STRANGER IN THE FAMILY (55 minutes, color, also 
produced by the Illinois Department of Public Welfare.) 


The rehabilitation of a mentally ill young man in an Illi- 
nois state hospital is the subject of this film, which empha- 
sizes the vital role of the family in the patient’s total treat- 
ment program and recovery. Despite the stagy quality of the 
acted scenes, the film manages to convey to the general public 
something of the nature of a state hospital’s treatment facil- 
ities. It could, however, profit from some judicious prun- 
ing. It would be suitable for showing to the lay public as a 
general introduction to the problem of mental illness. Its 
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length will preclude showings at the Mental Hospital Insti- 
tute, but anyone interested in borrowing the film should 
write the bureau of Health Education, Illinois Department of 


Public Health, State Office Building, Springfield. Illinois. 


IN A STRANGE LAND (27 minutes, black and white, 
produced by the Hogg Foundation for Mental Health, 
in cooperation with the Texas Junior Chamber of 
Commerce.) 


This film also attempts to record objectively the actual 
treatment received by patients in a state hospital, without 
trying to color or distort facts. Intended for viewing by 
citizens of Texas, it takes them behind the scenes of their 
mental institutions. The cameras of the University of Texas’ 
Motion Picture Production Department have succeeded in 
shooting some arresting glimpses of the patients’ hospital 
routine, and Bert Kruger Smith, of the Hogg Foundation, 
has provided a sound, informative script. Not a new film, 
IN A STRANGE LAND was shown at the 1956 Mental 
Hospital Institute in Denver. Persons interested in seeing 
it should contact the Visual Instruction Bureau. The Univer- 
sity of Texas, Austin 12, Texas. 


ULCER AT WORK (27 minutes, black and white, pro- 
duced for the Mental Hygiene Division, Oklahoma State 
Health Department, A. A. Hellams, M.D., psychiatric 
consultant.) 


There are a great many people around today who cannot 
believe that physical disorders can have an emotional origin. 
There are a still greater number who, though they say they 
believe it, don’t really understand the idea. This film should 
go a long way in educating both groups. ULCER AT WORK 
makes its point through the story of Steve Hull, who is hard- 
working and ambitious, driving himself and those he super- 
vises; antagonistic and disagreeable to all. Severe stomach 
pains send him to the doctor who informs Steve that he has 





A scene from ULCER AT WORK—Steve, the ulcer vic- 
tim, watches as one of his fellow-executives is taken away 
to the hospital following a serious attack. After witnessing 
this man’s suffering, Steve decides to take his doctor’s ad- 
vice to have his own ulcer treated. 
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an uicer. Steve accepts the idea that he will have to take 
medication and change his diet, but resists when the doctor 
points out that he will have to change his attitude and way 
of life. This leads the way, with the doctor as spokesman, to 
go into the causes of ulcers—going back to parental influ- 
ences and practices in infancy and childhood. The doctor 
explains that many ulcer patients drive and push themselves 
because they are never sure whether people will like them or 
not. He explains how feelings can affect gastro-function, 
leading to organic change. In the course of several talks 
with his doctor, Steve begins to change both attitude and 
behavior, leading to better relations with co-workers and 
with his wife and children. 

Although this film is limited to ulcers, it has far broader 
implications in the whole field of psychosomatic illnesses. 
Even without a discussion following the film, the lay public 
will be able to learn a great deal. But with a well-led discus- 
sion, the audience could learn about the many forms of 
physical illness that stem from unhealthy emotional function- 
ing. It is recommended, therefore, to information officers in 
state hospitals as program material for use with the general 
public. It should be especially useful for encouraging busi- 
ness men to take an interest in mental health problems. 

ULCER AT WORK may be rented from: International 
Film Bureau, 57 E. Jackson Blvd., Chicago, Illinois. 


Jack Neher 


NEW PRODUCT 


New Mattresses Prove Bedworthy 


For the past 14 months Delaware State Hospital has been 
conducting experiments on mattresses supplied by Karoll’s 
Incorporated. 

In July of 1958 we purchased one of Karoll’s Sykoette 
Mattresses to test in our hospital. In order to determine 
whether it merited use in a new building, we placed it on 
the bed of an aged, incontinent patient weighing over 200 
pounds. We can now report that after one year’s service, 
this mattress is in excellent condition. The attendant and 
aides have found that it is easy to clean with any mild soap 
solution and it does not require special disinfectants or 
strong detergents. The mattress has no odor, and except for 
a slightly faded area in the middle, there is absolutely no 
sign of wear. After using it six months, we were sufficiently 
impressed with the mattress to include a supply in our furni- 
ture specifications for the new building. 

In April of this year Karoll’s requested us to test two 
new Curon Core Mattresses, one covered with Sykoette and 
the other with plasticized ticking. These mattresses were 
placed on the beds of two incontinent patients in our chronic 
female ward. The housekeeper was requested to inspect 
each mattress every two weeks and report on the condition, 
odor, appearance, and general acceptability. Her reports 
have been most favorable, and after the mattresses had been 
in use for three months, I made a personal inspection with 
the chief nurse. 

The Curon Core Mattress with the plastic ticking looked 
as if it had been placed on the ward the day we inspected 
it, and the ward nurse and aides were enthusiastic in their 
praise of it. Although the test period was quite brief, we 
have every reason to believe that this mattress will prove 


very successful for use with patients confined to their beds 
most of the time. The other Curon Core Mattress with the 
Sykoette ticking is doing a good job, but it does show some 
staining and we cannot see any reason to pay the additional 
price for this type of ticking. 

It is our understanding that the Curon Mattress with the 
plastic ticking will sell for approximately $40. We be- 
lieve it is worthy of consideration in lieu of spring con- 
struction mattresses with plastic ticking, which are equally 
or more expensive, much more cumbersome for the nursing 
personnel, and probably not as likely to keep their shape. 


Alexis Tarumianz 


CURRENT STUDIES 


This column lists reports on investigations of interest to 
mental hospitals. Authors have agreed to make copies of 
their papers available, and requests should be sent to them 
directly, with 25¢ for postage and handling (unless other- 
wise indicated). The Editor wishes to point out that these 
studies have not been evaluated by the A.P.A. 

DRIVER EDUCATION—ASSET OR LIABILITY? A. J. 
Pappanikou, M.A., and Peter W. Bowman, M.D., Pineland 
Hospital and Training Center, Pownal, Me. 

RECREATION FOR THE MENTALLY ILL. Conference 
Report, 1958, published by and obtainable from the Amer- 
ican Association for Health, Physical Education, and Recre- 
ation, 1201 16th Street, N. W., Washington 6, D. C. Price 
of copy: $2. 

SUMMARY OF THE NEW BRITISH MENTAL HEALTH 
BILL. (Introduced in the British House of Commons by 
the Minister of Health, the Hon. Derek Walker-Smith, 
Q.C., December 17, 1958.) Copies of the summary can be 
obtained from Mental Health Division, Department of Na- 
tional Health and Welfare, Ottawa, Canada. 
SUGGESTIONS FOR EXPERIMENTATION IN THE 
EDUCATION OF PSYCHIATRIC AIDES, 1959. Pub- 
lished by and obtainable from the National League for 
Nursing, Mental Health and Psychiatric Nursing Advisory 
Service, 10 Columbus Circle, New York 19, N. Y. Price 
of copy: $1. 

LEGISLATIVE AND GOVERNORS’ COMMISSIONS 
CONCERNED WITH STATE LEGISLATION AND PRO- 
GRAMING FOR THE MENTALLY RETARDED. ( Active 
during 1956-1959.) Published by and obtainable from 
National Association For Retarded Children, Inc., 99 Uni- 
versity Place, New York 3, N. Y. 

RESPONSIBILITY FOR COSTS OF MAINTENANCE 
AND TRAINING IN PUBLIC INSTITUTONS FOR THE 
MENTALLY RETARDED A Study by the Public Institu- 
tions Committee of the National Association for Retarded 
Children, Inc., 99 University Place, New York 3, N. Y. 
Price of copy: $1. 

THE LEITER STANDARDIZED PROFILE AND A SYS- 
TEM OF PSYCHOLOGICAL NOMENCLATURE FOR 
MENTAL ILLNESS. Russell Graydon Leiter, Ph.D., with 
an Introduction by Thomas A. McMahon, M.D. Published 
by and obtainable from THe PsycHoLocicaL Service CEen- 
TER JourNaL, P. O. Box 651, Portsmouth, Ohio. 
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NEWS & NOTES 


Society Formed by Hospital 
Business Administrators 


At a two-day meeting on June 14-15, 
in Washington, D. C., the American So- 
ciety of Mental Hospital Administrators 
was formed. It is to be incorporated as 
a nonprofit organization. Officers of the 
new society are Mr. Alexis Tarumianz, 
Farnhurst, Del., President; Mr. Joseph 
Greco, St. Louis, Mo., President-Elect; 
Mr. A. C. Yopp, Little Rock, Ark., Sec- 
retary; and Mr. C. P. O’Connell, Mid- 
dletown, N. Y., Treasurer. 

The society will hold its first Annual 
Meeting on Monday, October 19, 1959, 
at the Statler-Hilton Hotel, Buffalo, N.Y. 
on the first day of the 11th Mental Hos- 
pital Institute. The meeting will start 
at 9:30 a.m. and will continue until 4:15 
p.m. Official notice of the formation of 
the organization and details about the 
First Annual Meeting have been mailed 
to the mental hospital business adminis- 
trators who attended the meeting at 
Kansas City, Mo., on October 19, 1958. 

With the approval of the Council of 
the American Psychiatric Association, 
the Medical Director and his staff have 
worked with the group in an advisory 
capacity, and the A.P.A. Mental Hos- 
pital Service is to be the secretariat of 
the new society. 

The officers of the society will pre- 
pare application blanks, membership 
cards and other pertinent material for 
the first Annual Meeting. The organiza- 
tion, its aims and objectives will be de- 
scribed in detail; copies of the consti- 
tution and bylaws will be available, and 


the officers will accept applications for 
membership. 

The Program for the first Annual 
Meeting, to be held October 19, 1959, 
is as follows: 

9:30 a.m.—Opening of Meeting 

9:45 a.m.—Management Training Pro- 
gram 

10:30 a.m.—The Business Manager’s 
Role in the Problems of the 
Aging Patient 

12noon —Luncheon 

1:30 p.m.—Presentation of the New 
Organization, the American 
Society of Mental Hospital 
Business Administrators 

3:30 p.m.—Per Capita Costs—Latest 
Trends Toward Uniformity 


Standards Committee Plans Study 
Under the auspices of the A.P.A. 


Committee on Standards, an Explora- 
tory Conference to Review Standards 
for Public Mental Hospitals was held 
June 3-4 at the A.P.A. Central Office. 

It was the consensus of the group that 
(1) present standards for public men- 
tal hospitals have been and continue to 
be indispensable for improving patient 
care;.(2) the C.1.B. and Joint Commis- 
sion on Accreditation should continue 
their inspection and rating procedures, 
utilizing these standards as they have 
in the past; (3) the Committee on 
Standards should initiate a long-term 
basic study of hospital programs from 
the standpoints of existing practices 
and changing trends to determine 
whether there is need to modify present 





be for the same amount as last year. 





NOTICE 


To M.H.S. Hospital Subscribers 


Unless the number of beds in a subscribing hospital has increased or de- 
creased by 10 per cent or more since April 1, 1958, no adjustment will be made 
in the subscription fee for the Mental Hospital Service. Renewal invoices will 


Please remember that the annual subscription you pay determines the num- 
ber of copies of Mentat Hospitats your hospital is entitled to receive. 
If you request an adjustment in the service fee because of a 10 per cent or 
more change in bed count, please advise us at the same time what names you 
wish added to or deleted from our mailing list. 








standards and the directions such mod} 
fications should take; (4) the Commit 
tee on Standards should continue to 
foster the closest possible liaison rela 
tionships between the C.I.B. and the 
J.C.A. with a view to making the most 
effective possible use of existing stand. 
ards and new standards as they may be 
developed. 

The A.P.A. Executive Committee at 
its June 27 meeting approved the above 
resolutiors and authorized the Commit. 
tee on Standards, in cooperation with 
the Central Office, to seek funds to 
launch such a study. A subcommittee 
has already been set up to develop this 
project. 

Those attending the Exploratory Con 
ference included Drs. Joseph R. Ander. 
son, Charles K. Bush, John Blasko, 
Hugh T. Carmichael, Stewart T. Gins 
berg, Robert T. Hewitt, Robert C. Hunt, 
George Jackson, Jack Masur, Robert §. 
McKnight, Mathew Ross, Lee G. Sewall, 
Harry C. Solomon, Curtis Southard, 
Mesrop A. Tarumianz, Harvey J. Tomp- 
kins, Denver M. Vicars, Morton Kramer, 
Ph.D., Mr. Earl Pollack, and Mr. Sid- 
ney Spector. 


PEOPLE & PLACES 


HERE AND THERE: Dr. James M. 
Whitworth, superintendent of Summit 
County (Ohio) Receiving Hospital since 
its opening in 1946, retired in June. Dr. 
Donald W. Martin has been named act- 
ing superintendent. 

Mrs. Lucile P. Leone, chief nurse 
officer and assistant surgeon general U. S. 
Public Health Service, became president 
of the National League for Nursing on 
May 15. 

Dr. Peter A. Peffer has retired from 
his position as manager of the Brockton, 
(Mass.) VA Hospital and on September | 
assumed the superintendency of Iowa's 
Glenwood School for the Mentally Re 
tarded. 

Mr. Alfred Sasser, former superinten 
dent, became executive director of the new 
Rehabilitation Center for Handicapped 
Children in Trenton, N. J. This center 
will care for both mentally retarded and 
physically handicapped youngsters. 

Dr. Robert R. Knowles has succeeded 
Dr. Leslie Wright as superintendent of 
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Kentucky State Hospital in Danville. Dr. 
Wright has moved to Missouri. 

Dr. M. E. Bristow, former assistant 
medical superintendent of the Brandon 
Hospital for Mental Diseases, Manitoba, 
Can.. was named medical superintendent 
on June 30. He succeeds Dr. Stuart 
§chultz, who retired after 17 years in the 
position. 

Dr. Richard H. Anderson, formerly 
associate superintendent of Talmage 
(Calif.) State Hospital, has been appoint- 
ed associate superintendent of Fairview 
State Hospital, Costa Mesa, Calif. 

Dr. Warren T. Vaughan, director of 
the Children’s Unit, Metropolitan State 
Hospital, Waltham, Mass., has been named 
director of the Mental Health Program of 
the Western Interstate Commission 
(WICHE). He replaces Dr. Daniel Blain 
who resigned recently to become director 
of the California Department of Mental 
Hygiene. 

Dr. P. E. Stearns has resigned as 
superintendent of Nampa (Iowa), State 
School to take postgraduate training in 
California. Dr. S. S. Humsey has been 
appointed to fill this position. 

Dr. Walter H. Obenauf, past speaker 
and parliamentarian of the A.P.A. Assem- 
bly of District Branches, assumed the 
duties of medical superintendent at the 
Pontiac (Mich.) State Hospital on July 
18. Dr. Obenauf had been assistant super- 
intendent of the Ypsilanti State Hospital. 

Dr. Millie Young, previously on the 
staff of Camarillo (Calif.) State Hospital. 
moved to Anchorage in March to become 
psychiatrist at the Alaska Department of 
Health. 

HONORS: A.P.A. Past-President Ar- 
thur P. Noyes, retired in June as super- 
intendent of the Norristown (Pa.) State 
Hospital. a position which he had held for 
more than a quarter of a century. He was 
paid tribute in a telegram from President 
William Malamud, which said. “Few 
men in this country have contributed so 
much to the advancement of our profession 
generally and of the public hospitals in 
particular.” Dr. Noyes will continue as 
director of professional education and con- 
sultant to the Pennsylvania Department of 
Mental Health. He is succeeded as super- 
intendent by Dr. William Camp, who 
had been assistant superintendent since 
1957. 

Dr. D. Ewen Cameron, chairman of 
the Department of Psychiatry at McGill 
University, Montreal, received the Rubin 
Award in April from the Post-Graduate 
Center for Psychotherapy in New York for 
his contribution to psychiatric education 
and research. 

At the beginning of June. the Honor- 
able Arthur S. Flemming, Secretary of 
the U. S. Department of Health, Educa- 
tion and Welfare named 130 people to 


serve on the National Advisory Committee 
for the White House Conference on Aging, 
to be held in January 1961 in Washington, 
D. C. Among them is Dr. Ewald W. 
Busse, chairman of the A.P.A. Committee 
on Aging. 

Dr. Marion E. Kenworthy of New 
York City has received a unique honor: 
probably for the first time in the history 
of psychiatry, six national organizations 
joined together (the A.P.A., the American 
Psychoanalytical Association, the Group 
for the Advancement of Psychiatry, the 
American Academy of Child Psychiatry, 
the National Association of Social Work- 
ers, the N. Y. School of Social Work) to 
present her with a plaque “for her years 
of devoted, dedicated, unselfish service to 
the uplifting of mankind, for her inspired 
leadership so that others may follow in 
her gallant footsteps, and for her humil- 
ity.” The presentation took place at the 
A.P.A. Annual Meeting in Philadelphia. 


HAVE YOU HEARD? 


TREATMENT & RESEARCH: The first 
patients will be admitted shortly to New 
York State’s research unit in narcotic ad- 
diction, located at Manhattan State 
Hospital, Wards Island. The unit is the 


first full-time narcotics research unit in 


the state, combining laboratory, outpatient 
and inpatient operations. There will be 55 
beds for inpatients. In addition, about 150 
outpatients will receive treatment. The 
work of the center will be integrated with 
the new program of treatment and clinical 
research to be conducted by the City of 
New York and will concentrate on basic in- 
vestigations in an effort to determine pri- 
marily the cause of narcotic addiction and 
to develop better therapeutic methods. 
The Maine Legislature has enacted a law 
designating Pineland Hospital and 
Training Center at Pownal (Peter W. 
Bowman, M.D., Superintendent) as treat- 
ment center for mentally ill children. The 
law becomes effective September 1, 1960, 
upon completion of a modern 68-bed treat- 
ment unit to be headed by a child psychia- 
trist. Admission will be voluntary only. 
A new concept in mental hospital ad- 
ministration, designed to achieve within 
the framework of a large institution the 
advantages of a small hospital, is the basis 
for a complete reorganization now in pro- 
cess at Pilgrim State Hospital, New 
York. Under the new plan, the present 
14,000-bed hospital, often called the larg- 
est in the world, will be broken up into 
several smal! coordinated hospitals. The 
institution will be decentralized into a 
cluster of 2.000-3.000-bed units, each 
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under the management of an assistant di- 
rector who will discharge both clinical and 
administrative functions for the unit. Each 
division will be self-contained and will 
have its own admission service, treatment 
facilities, and release procedures. While 
each unit will function separately, certain 
facilities of the institution will be shared, 
such as the transportation and mainten- 
ance pools, the business office, etc. Two of 
the small units have already been estab- 
lished. and it is hoped that at least five 
more will be set up in the near future. 
Plans for the reorganization have been 
worked out by Dr. Henry Brill, director of 
Pilgrim and currently on leave to serve as 
deputy commissioner of the Department 
of Mental Hygiene. Dr. Hyman S. Bara- 
hal, acting director, is implementing the 
changeover as rapidly as feasible. 

With the arrival of summer, pastel uni- 
forms were introduced by some members 
of the nursing staff at Atascadero (Calif.) 
Hospital. Although the colorful break- 
ing away from the tradition of wearing 
white was anticipated with mixed reac- 
tions by some, the change was well re- 
ceived by both patients and employees. 

COMMUNITY RELATIONS: Some 
time ago, the Hamilton Air Force Base in 
California “adopted” all 3,000 young pa- 
tients of Sonoma (Calif.) State Hospit- 
al. The adoption was set up after the base 
chaplain had conveyed the base person- 
nel’s wish to give more active support to 
the hospital's retarded patients. Toys, 
books, toilet articles, cosmetics, yarn. 
records, and musical instruments are col- 
lected and delivered; volunteer entertain- 
ment is provided on special holidays 
throughout the year. The welfare commit- 
tee of the Officers’ Wives’ Club was first to 
offer services. The hospital says it believes 
the program is unique and that it knows 
no other state hospital that has been adopted 
by a military group. (Do you?, Ed.) 

A Girl Scout Troop too is planning to 
“adopt” a ward at Osawatomie (Kansas) 
State Hospital. After their tour of the 
hospital, which aroused much _ interest 
among both visitors and patients, mem- 
bers of the troop voted to carry out an 
“adoption” program. 

FACTS & FIGURES: As approved by 
the House, the U.S. Public Health Service 
budget for 1959-60 carries $131.9 million 
more than the White House requested. 
Medical research grants and subsidies for 
hospital construction in the Hill-Burton 
program account for most of this increase. 
The National Institutes of Health received 
$344.279,000 which is $50 million more 
than the budget estimate (N.I.M.H. is 
allotted over $60 million). For Hill-Bur- 
ton assistance, the House voted $143.7 mil- 
lion. While this was $42.5 million above 
the White House request. it is still $42.5 
million less than is available this year. 
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QUARTERLY HOSPITAL PROFESSIONAL CALENDAR 


A.P.A. ANNUAL MEETING 

1960 May 9-13, Convention Hall, Atlantic City, N. J. 
1961 May 8-12, Hotel Morrison, Chicago, Ill. 

1962 May 7-11, Royal York Hotel, Toronto, Canada 
1963 May 13-17, Ambassador Hotel, Los Angeles, Calif. 


A.P.A. MENTAL HOSPITAL INSTITUTE 

1959 Oct. 19-22, Hotel Statler-Hilton, Buffalo, N. Y. 
Oct. 19, Special Sectional Meetings 
Oct. 20-22, Plenary Sessions 

1960 Oct. 17-20, Hotel Utah, Salt Lake City 

1961 Oct. 23-26, Hotel Fontenelle, Omaha, Neb. 

1962 Sept. 24-27, Hotel Americana, Miami Beach, Fla. 


Other Meetings, October, November, December 1959: 

CounciL oF State GovernMENTS, National Legislative Conference, Oct. 6-9, 
Hotel Cosmopolitan, Denver, Colo. 

CounciL oF State GOVERNMENTS, Southern Governors’ Conference, Oct. 11-14, 
Grove Park Inn. Asheville, N. C. 

AMERICAN ASSOCIATION ON MENTAL Dericiency, Northeastern Region, Oct. 14 
15, Manchester, Vt. 

ACADEMY OF PsycHosomaTic MepicINE, Oct. 15-18, Hotel Sheraton-Cleveland, 
Cleveland, Ohio 

AMERICAN OCCUPATIONAL THERAPY ASSOCIATION, Annual Conference. Oct. 16- 
23, Chicago, Ill. 

AMERICAN Society oF MentaL HeattH Hospitat Business ADMINISTRATORS, 
Oct. 19, Hotel Statler-Hilton, Buffalo, N. Y. 

NATIONAL ASSOCIATION OF STATE MENTAL HEALTH PROGRAM Directors, Oct. 
19, Hotel Statler-Hilton, Buffalo, N. Y. 

AMERICAN PusLic HEALTH AssociATIOoN, Oct. 19-23, Convention Hall, Atlantic 
City, N. J. 

NATIONAL ASSOCIATION FOR RETARDED CHILDREN, Annual Convention, Oct. 21- 
24, Hotel Statler-Hilton, Cincinnati, Ohio. 

NATIONAL ASSOCIATION OF PRIVATE PsycHiATric HospitTALs, Oct. 23-24, Hotel 
Statler-Hilton, Buffalo, N. Y. 

NATIONAL REHABILITATION AssocIATION, Oct. 26-28, Hotel Statler-Hilton, 
Boston, Mass. 

A.P.A. Detroit DivisionaAL MEETING, Oct. 29-31, Hotel Statler-Hilton, Detroit, 
Mich. 

A.P.A. CoMMITTEE MEETINGS, Oct. 31-Nov. 1, Hotel Statler-Hilton, Detroit, 
Mich. 

GROUP FOR THE ADVANCEMENT OF PSYCHIATRY, Nov. 5-8, Hotel Vanderbilt, 
New York City 

NATIONAL ASSOCIATION FOR MENTAL HEALTH, Annual Meeting, Nov. 17-20, 
Hotel Sheraton, Philadelphia, Pa. 

A.P.A. N. Y. DivistonaL MeEetinc, Nov. 27-29, Hotel Biltmore, New York City 

AMERICAN PsYCHOANALYTIC AssociATION, Fall Meeting, Dec. 4-6, Hotel Bilt- 
more, New York City 

ASSOCIATION FOR RESEARCH IN NERVOUS AND MENTAL Diseases, Dec. 11-12, 
Hotel Roosevelt, New York City 


AMERICAN ASSOCIATION FOR ADVANCEMENT OF SCIENCE, Annual Meeting, Dec. 
26-31, Hotel Morrison, Chicago, Ill. 
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IN CHRONIC PSYCHOTIC PATIENTS 
REFRACTORY TO OTHER THERAPIES 


66it is obvious that we have in [‘Stelazine’] a very effective drug 
which often produces results where other treatment has failed.99 


Gunn, D.R.: The Role of Trifluoperazine in the Treatment of Refractory Mental Patients, 
in Trifluoperazine: Clinical and Pharmacological Aspects, Philadelphia, Lea & Febiger, 1958, pp. 47-53. 


66...the majority of patients treated—formerly considered practically 
hopeless—are now in some way more easily managed on the ward.99 


Klimezynski, J.J.J.T.: Treatment of Chronically Ill Psychotic Patients with Trifluoperazine: 
A Preliminary Report, ibid., pp. 101-112. 


66The relatively low number of failures of treatment, even in those who have 
been sick for a long time, must be considered almost as significant 
as the high proportion of good recoveries.99 


Goldman, D.: Clinical Experience with Trifluoperazine: 
Treatment of Psychotic States, ibid., pp. 71-86. 


Available: Tablets, 2 mg., 5 mg. and 10 mg. 
Multiple dose vials, 10 cc. (2 mg./cc.) 


Literature available on request. 


Smith Kline & French Laboratories WG) leaders in psychopharmacology 


Trademark for trifluoperazine, S.K.F. 
(10-[3-(1-methyl-4-piperaziny]) -propyl]-2-trifluoromethyl phenothiazine) 
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in private practice 
Miltown reduces both overt and covert anx- 
icty levels and helps the patient overcome 


neurotic inhibitions. It improves patient co- 
operation and facilitates productive sessions.! 


in hospitalized patients 


In hospitalized chronic schizophrenics, 
Miltown produced favorable changes in be- 
havior, reduced anxiety and made patients 
more manageable.* Significant improvement 
was obtained in 74°, of 58 patients with anx- 
iety reactions or affective disorders and in 
40°% of 111 chronic schizophrenics.* 

1. Lipton, A. A.: Effect of meprobamate on patients in 
intensive psychotherapy. Dis. Nerv. System 19:487, Nov. 
1958. 2. Laird, D. M., Angelo, J. N. and Hope, J. M.: Eval- 
uation of meprobainate (Miltown) in treatment of hospital- 
ized schizophrenic patients. Dis. Nerv. System 18:346, Sept. 
1957- 3. Hollister, L. E., Elkins, H., Hiler, E. G. and St. 


Pierre, R.: Meprobamate in chronic psychiatric patients. 
Ann. New York Acad. Sc. 67:789, May 9, 1957- 


Supplied: 


jp WALLACE LABORATORIES / New Brunswick,N. J. 


400 mg. scored and 200 mg. sugar-coated tablets, in 
bottles of 50. Also available as Merrotass* (400 mg. 
unmarked, coated tablets, unidentifiable by the 
patient) and as Meprosran* (Miltown continuous 
release capsules). *TRADE-mARK 
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